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NEW ADDITION AND NURSES’ HOME, ST. FRANCIS HOSPITAL, PEORIA, ILL. 


Historical Sketch of St. Francis Hospital, Peoria, Ill. 


HE history of St. Francis Hospital dates back to 
May, 1876, when Rev. Bernard Baak, at that 


time pastor of St. Joseph’s Church in Peoria, 
received the consent of the Rt. Rev. Bishop Foley, of 
Chicago, to found a hospital. Four Sisters of St. Fran- 
cis came from their Mother-house at Iowa City, Iowa, 
and the work was commenced. 
Rev. Bernard Baak rented the Bradley Home in the 
700 block, South Adams Street. The house was pre- 
pared for occupancy and a few days later the first pa- 
tient came, a woman as poor as the Sisters themselves. 


Good, charitable people lent their assistance and helped 
the good work along. The number of patients grew 
rapidly and the number of Sisters was correspondingly 
increased. 

In May, 1877, when the Rt. Rev. John Lancaster 
Spalding, of New York, came to Peoria, he visited the 
Sisters and observing that the house was overcrowded 
with patients, with his well known promptness and 
energy, decided at once that a new hospital must be 
built. He also expressed a wish that this branch might 
be elevated to a Mother-house. On July sixteenth, 1877, 
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ST. FRANCIS HOSPITAL AS IT APPEARED BEFORE 1918. 


his wish was fulfilled. Sister M. Frances was elected 
first Mother of the community, and received the sanc- 
tion of Rev. Bishop Spalding. Mother Frances and 
other Sisters, who demonstrated their loving charity and 
benevolence in the Franco-Prussian war, went to work 
at once with confidence in the help from above and rely- 
ing on the aid of all good people, in a courageous and 
determined way. This Community was later incor- 
porated under the name of “The Sisters of the Third 
Order of St. Francis.” 

A suitable building spot had to be selected first. 
It was found in the Underhill lot on the East Bluff, the 
property of Mrs. L. Bradley. It was bought August 
9th, 1877. The plans were drawn, the contract awarded, 
and September 30th, Rt. Rev. Bishop Spalding laid the 


corner stone with impressive ceremonies, in the presence 


The 


of many of the clergy and citizens of Peoria. 








A PATIENT’S ROOM IN ST. FRANCIS HOSPITAL, PEORIA, ILL. 


building was rapidly pushed to completion, costing $10,- 
500. On March 20th, 1878, it was ready for occupancy. 
However this was soon found to be too small to accom- 
modate the large patronage and an addition became 
necessary. The desire was beyond the financial ability 
and the building had to be postponed for a time. In 
1885, the north wing was erected; the cost of this addi- 
tion was $9,700. 

In the year 1890, the need of more room was again 
seriously felt and another addition became necessary. 
A new wing was erected at a cost of $12,300. But even 
then there was not sufficient room, and for the third 
time an addition was proposed. Now an attempt was 
made on a grander scale to meet the needs of the hos- 
pital. The present beautiful structure is the result. 

On the 12th of March, 1900 a lot was bought from 
Mrs. Baldwin for $17,000. Plans were drawn by the 
well known architects, Reeves and Baillie. The con- 
tract was awarded to Joseph Barnes for $86,000. The 
entire cost of the new structure, including equipment 
was $125,000. The building was open for inspection 
October 10th, 1901. 

Later on it became evident that owing to the large 
number of Sister novices and candidates and other in- 
mates, the chapel could not accommodate them, and in 
1908, the corner stone was laid for a large and com- 
modious chapel. The style is in the early English 
Gothic and is truly a gem reared for the worship of the 
Most High. It contains five beautiful altars, and a 
splendid organ, besides being equipped with everything 
of which any large parish church might be proud. In 
1920 the edifice was decorated, and the combined work 
of the artist and frescoer has produced a work which, in 


simplicity of style and color, appeals to the taste of the 
most fastidious. 

In 1917 it was found that on account of the repu- 
tation of the hospital, particularly as regards the skilful 
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work of the doctors and nurses, the accommodations 
again were inadequate. Consequently a truly magnifi- 
cent structure in stone was built at a cost of more than 
$300,000. In gracefulness of design, costliness of ma- 
terial, and completeness of equipment, the new building 
expresses the last word in hospital construction. 

At the same time, a large, modern three-story 
«partment house, situated on property adjoining the hos- 
pital grounds was purchased and was converted into a 
home for the student nurses. The nursing school for 
lay nurses was established a few years ago and has made 
excellent progress. The number of young ladies in 
training is exceptionally large and an efficient staff of 
physicians gives them a regular and thorough course of 
lectures. 

It would take too long to give a full and complete 
description of all the buildings. In a word it is one of 
the most beautiful, as well as one of the most complete 
and best equipped hospitals in the country. The latest, 
best, and newest ideas in sanitation have been adopted. 

The location is both beautiful and healthful. Very 
few institutions of this kind in the country can boast of 
one so charming. Set upon the brow of the bluff, over- 
looking one of the most beautiful cities in the land, it is 
removed from the dust and smoke of the busy world 
beneath. Fanned by the soft southern breezes, with the 
panorama of the lake and river, with idyllic banks of the 
farther shore and the green bluffs beyond, dotted with 





The St. Francis Hospital, its Departments 
and its Service 
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A SECTION OF THE MAIN OFFICE, ST. FRANCIS HOSPITAL, 
PEORIA, ILL. 


thrifty farm-houses and breathing of the glories of 
nature, it is an ideal spot for the purpose for which it 
has been selected. 

The immense crowd of people that witnessed the 
dedication of the new addition, proved that the Sisters 
had made friends amongst all classes and creeds repre- 
sented in Peoria. And there is ample reason for this. 
Animated by true Christian charity, they labor inde- 
fatigably for the sick, and their devotedness has brought 
renewed health and usefulness to many persons who 
today are pursuing their avocations to the benefit of 


themselves, their families and their friends. 





By a Patient. 


HE St. Francis Hospital is a magnificent struc- 
T ture of gray stone seven stories high. It has a 

capacity of 350 beds. Much charm was added 
to the building by the erection of a roof garden with the 
completion of the new annex in 1918. This roof garden 
is equipped with a special electric light system and when 
lighted on a clear night St. Francis Hospital is one of 
the most beautiful sight centers in Peoria. It can be 
seen by tourists for many miles on the various trails, 
leading to and from the city. 

The doors of St. Francis Hospital are always open 
to all. The poor as well as the rich find shelter and 
accommodation within its walls. On entering this great 
institution the first thing one notices is the atmosphere 
of “home.” ‘The usual cold repellent severity so often 
found in hospitals is not felt here. The good Sisters do 
all that is humanly possible to make the surroundings 
homelike for the patient. The beautiful palms and 
ferns in the corridors, the aquariums with goldfish, the 
canary birds, the beautiful Edison phonograph in one 
end a victrola in another sun parlor, are evidence of this. 

Centrally located on the main floor is the administra- 
tion department, the main and private offices. The 





record room is situated here; every doctor must pass it 
as he goes to the register. A parlor, a waiting room and 
doctors’ rest and consultation room are also on this floor. 
The Main Office. 

The main office is situated near the front entrance. 
A partition of glass and iron grating divides it into two 
rooms, the inner being used for business transactions, 
the outer for doctors’ cloak room. The doctors’ register 
located in this room makes it convenient for them to 
register without loss of time. The register is placed so 
that it can be easily seen by the Sister operating the 
switchboard, thus rendering immediate response to all 
calls regarding doctors within the building. Very close 
to the switchboard is a magnaphone used to communi- 
cate with the doctors throughout the building. By this 
means the best and quickest service may be rendered. 

The Pharmacy. 

The drug department is also located on this floor. 
It is a large, well-lighted room, well stocked with sup- 
plies. Sister M. Beatrix, who is a registered pharma- 
cist, has been in charge of this department for many 
years. All prescriptions are filled here, a convenience 
very much appreciated by the doctors. 
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A Section of the Pharmacy. 


The Surgical Department. 

This department has a capacity of 140 beds. It is 
divided into sections of about 25 beds each. These sec- 
tions are supervised by a Sister who is assisted by one or 
two Sisters and three student nurses. 

The Medical Department. 

Like the surgical, this department contains 140 
beds. The division and supervision is the same as in 
the surgical department. At the east end of each cor- 
ridor is a sun parlor in which patients who are up and 
about spend a great deal of their time. The sun parlor 


(UPPER LEFT)—ONE OF THE OPERATING ROOMS. 
(LOWER LEFT)—ONE OF THE DOCTORS’ DRESSING ROOMS. 





The Pathologist’s Office. 


ST. FRANCIS HOSPITAL, PEORIA, ILL. 


of the medical department was furnished by the hospital 
staff. A beautiful Edison machine costing $385 makes 
it the center of attraction. Much enjoyment is found 
in the very fine selection of about 150 records. Nearly 
all these records were donated by patients. 

The Children’s Department. 

The Children’s department is located in the east 
wing of the hospital. A connection hall divides it from 
the other departments, thus no patient is disturbed or 
annoyed by the noise of the children. It has a capacity 
of about thirty beds and is divided into wards for bovs 











(UPPER RIGHT)—ONE OF THE STERILIZING ROOMS. 
(LOWER RIGHT)-—-ANOTHER OPERATING ROOM. 
























One of the Children’s Wards. 





and girls, surgical and medical. A ward for infectious 
cases is also provided. Besides these wards there is a 
large room for children under one year of age, also a 
number of private rooms where mothers are allowed to 
stay with their children, too small to be left alone. This 


department faces the east. Besides the panorama of the 





INCE time immemorial, water (hot and cold), 
S) steam and recently electricity, have been used by 

the medical profession and laity, for the relief of 
various ailments of the human body. From the crude 
way of applying heated rags, stones, metals, etc., to the 
surface of the affected portion of the body, better and 
more exact appliances have been devised and are enjoy- 
ing today their just popularity. 

It is with certain pride that we speak of our hydro- 
electro therapy department which _has been installed 
with the completion of the new addition of the hospital. 
The main hydriatic room is subdivided by marble slabs 
into dressing and treatment rooms. Special windows 
are arranged on two sides of the room, thus affording 
plenty of ventilation and a cheerful, well-lighted in- 
terior. 

The hydriatic equipment is of the most modern in 
design and construction. The marble control table is 
fitted with two mixing chambers, temperature and pres- 
sure-regulating valves, thermometers, three special noz- 
zles with quick-opening compression valves for the ad- 
mission of hot, cold and ice water and steam. This table 
is in a room with improved shower baths, sitz baths, 
perineal baths and shampoo outfits. 

In an adjoining room are two modern electric iight 
cabinets, one reclining and one sitting. These cabinets 
represent an advance over the old, sometimes dangerous, 
methods of Turkish baths. 

Nearby is a medicated bathroom, where artificial 
Nauheim baths are given in certain cases of heart dis- 
ease and other circulatory disturbances. Here also are 
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Department of Hydro-Electro Therapeutics 
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A Section of the Nursery. 





lake and river the children have sunshine practically all 
day. A Sister who is a registered nurse is in charge of 
this department, assisted by student nurses who take 
their course of training in this department. The train- 
ing school of St. Joseph’s Hospital, Menominee, Mich., 
affiliates with this hospital in this special department. 


given various other baths, such as, alkaline, saline, car- 
bonie acid, continuous and electro-hydro. -The electric 
vibrators are also used in this part. 

The director is a Sister especially trained in this 
particular field of work who devotes her whole time to 
the work of the department. The very complete facil- 
ities of the department are available to the patient in 
the hospital and others who may be in need of such 
treatment. 

The procedure of hydro-electro therapeutics has 
been classified under the following heads and which are 
available in this department: 

1. Local Applications. 

{a) Hot. 
(b) Cold. 
(c) Medicated. 


2. Application of Radiant heat. 
(a) By means of electric lamps. 


3. Tonic friction rubs. 
(a) Cold mitten friction. 
(b) Wet hand rub. 
(c) Cold towel rub. 
(d) Ice glow. 
(e) Salt glow. 
(f) Wet sheet rub. 
(g) Alcohol rub. 
(h) Vinegar and salt rub. 
(i) Oil or medicated rub. 


4. Shampoos. 
(a) Swedish. 
(b) Tub. 
(c) Turkish. 
5. Packs. 


(a) Hot blanket pack. 
(b) Wet sheet pack. 
(c) Ice pack. 
6. Sprays and douches. 
(a) Shower or rain douche. 
(b) Needle shower. 
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A SECTION OF THE HYDRO-THERAPEUTIC DEPARTMENT. 


(c) Scotch douche. 
(d) Spinal douche. 
(e) Liver spray. 
Massage. 
(a) General. 
(b) Local. 

8. Baths. 
(a) Foot. 











A SECTION OF THE HYDRO-THERAPEUTIC DEPARTMENT. 


(b) Salt. 

(c) Medicated. 

(d) Sitz. 

(e) Full immersion. 

(f) Continuous flowing. 
(g) Nauheim bath. 

(h) Hydro-electric bath. 


The Psychopathic Department 


E. Z. Leviten, M. 


r | VHE treatment and observation of the physically 


afflicted has progressively become a_ hospital 

problem with the result that our modern hos- 
pitals are places of intelligent cooperative endeavor. It 
is by constant, ever present education of each and every 
individual in all communities that our hospitals have 
successfully arrived at the maximum level for service to 
all. 

Within recent years we have succeeded in bringing 
to the attention of members in communities that the 
observation and treatment of nervous and mental con- 
ditions in their acute phases should be an integral part 
of hospital function. Slowly and steadily our larger 
hospitals in the various large communities have estab- 
lished psychopathic’ departments for the purpose of ob- 
servation and treatment. 

The establishment of such departments has pro- 
duced more cooperation upon the part of physicians and 
lay individuals as the end results were of such benefit to 
the community that no contra-argument was available. 

It has been my pleasure to be the neurologist on 
St. Francis staff in the city of Peoria, during the past 
ten years. I have with keen interest watched the co- 
operative endeavors made by the Sisters, to initiate all 
moves in the direction of true progress. When our new 
addition was planned and erected several years ago, 
elaborate provision was made for observation, care and 
treatment of neuro-psychiatric patients. This step was 
taken considering the presence of a complete hydro- 
therapeutic department situated upon the same floor, 


D., Neurologist. 


and thus, we were able to use the latest hydro-therapeu- 
tic measures in treating our acute neuro-psychiatric 
cases. 

The physical arrangement of rooms has been de- 
tailed and complete, resulting in the patient receiving 
the utmost comfort and attention. Each patient has a 
separate room well-ventilated and well-lighted, no mov- 
able objects within reach of the patient, the high lights 
in the ceiling, controlled from without the room, and 
the transoms, doors and windows neatly but satisfactor- 
ily guarded. 





ONE OF THE SUN PARLORS AT ST. FRANCIS HOSPITAL, 
PEORIA, ILL. 
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A PATIENTS’ REST ROOM, ST. FRANCIS HOSPITAL, 
PEORIA, ILL. 


This department is in charge of Sisters who have 
had training in methods of treatment of such patients. 
A complete diet kitchen is present which supplies the 
various diets indicated for each and every case. 

We thus have had established for several years a 
complete psychopathic department in a general hos- 
pita!. This department, from the physical viewpoint, 
has been complete, no expense being spared in procuring 
all necessary measures of treatment. The continuous 
cooperative contact between the hydro-therapeutic de- 
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partment and the psychopathic department has always 
demonstrated the logical necessity that the two depart- 
ments be situated upon the same floor, when both are 
present in a general hospital. 

We hope that this department will continue to pro- 
gress in the future as it has in the past, thereby treat- 
ing members of the community who need not be stigma- 
tized by admission to state hospitals, when the latter are 
constantly over-crowded and under-manned. As years 
go by, we are all realizing more and more that nervous 
and mental diseases are not the handiwork of spirits, 
devils or wizards, and, therefore, these acute cases should 
have the same scientific attention and care in our pro- 
gressive general hospitals that other cases receive in the 
various departments found therein. 

Lastly, we must remember that there are two groups 
of psychiatric cases in which recovery is the rule. The 
infective exhaustive syndromes and manic-depressive 
states should be treated in psychopathic departments un- 
less there is a distinct indication for their removal from 
the hospital. These cases respond very favorably to 
the general hospital environment and the careful nurs- 
ing given them at such hospitals. Therefore, we should 
hesitate and delay the immediate transfer of our rela- 
tives and friends to state hospitals when they are the 
victims of a transient, usually recoverable condition. 


St. Francis Hospital Obstetrical Department 


E. E. Barbour, M. D. 


HE maternity department becomes of more and 
T more importance each year as the expectant 

mothers learn, through education and experi- 
ence, that they are better taken care of in going to the 
hospital to be confined and besides obtain the much 
needed rest in being relieved of directing the affairs of 
the home. So the development of this department is of 
great importance. It must meet the demands and main- 
tain the high standard which all up-to-date hospitals are 
obtaining today. 

The maternity department of St. Francis Hospital, 
which is located on the fifth floor, has a capacity of 
forty beds. The fact that St. Francis Hospital is lo- 
cated on one of the highest bluffs of Peoria makes it 
possible to provide very beautiful scenery from nearly 
every patient’s room but more so from the fifth floor. 
From even the smallest room on this floor, the patient 
can enjoy a beautiful view of surrounding scenery for a 
distance of four miles in all directions. 

The maternity department is equipped with every 
convenience of a modern maternity hospital. Two 
spacious delivery rooms, complete and perfect in their 
equipment, are so’ situated that no patient is disturbed 


when same are in use. A beautiful sun-parlor and a 


very much appreciated doctors’ rest room gives this, as 
every other department of this institution, every com- 
fort of a home. 





Since competent supervision over this department 
is of great importance we feel that in this respect we are 
very fortunate indeed in having at the head of our 
maternity department Sister M. Edwarda, who is in 
every way qualified to supervise the work. 

The nursery is a large, light, well-ventilated room 
on this same floor. Adjoining it is the babies’ bath and 
dressroom, from where a door leads into the diet kitchen 
where the milk for the bottle fed and premature babies 
is prepared. The Nursery is in charge of a Sister as- 
sisted by two or more student nurses, 

The anuual report of 1922 shows 370 births as fol- 
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We believe that the work of this department of St. 
Francis hospital will compare favorably with any like 
institution in this part of the country. 









The Case Records at St. Francis Hospital 


prove our hospital and thereby give better service 

to the patient and the doctor, a record system was 
started at St. Francis Hospital in 1919, and a fully 
equipped record room in 1921. Realizing the ines- 
timable value of a complete case record to the patient, 
to the doctor, and to the community at large, this record 
room is subject to the most rigid scrutiny and vigorous 
means are taken to see that proper records are obtained. 

The task is not easy, but things that are really 
worth while are always hard. Difficulties will have to 
be met and overcome in any undertaking and the person 
in charge of this important department must expect dis- 
couraging and disappointing experiences. Difficult as 
it may seem the accomplishment of obtaining complete 
case records is not impossible with “cooperation.” 
Everyone concerned must work intelligently and har- 
moniously with this department, putting aside all con- 
venience to themselves. Serious efforts must be madc 
by “all” to make this great undertaking a success. 

In my opinion the case record is the only evidence 
of the service rendered to the patient. It is an index of 
the efficiency, the care and the skill with which the fight 
The record ac- 


G prove the main object of all our efforts is to im- 


against disease and death was waged. 
curately and truthfully kept will serve as a benefit to 
humanity and as an invaluable assistance to the medical 
profession. With this in mind our record room was 
started a few years ago with only the record-keeper. 
Today the force has increased to three and a committee 
of four staff doctors has also been added. 

Every patient is admitted through the main office. 
From there a report of the previous day’s admissions, 
with the social data of every patient, is sent to the record 
office every morning. There is a list made of the doc- 
tors who have sent in patients the day before. An effort 
is made to obtain every patient’s history within 24 hours 
after admission. In the record office— which is so situ- 
ated that every doctor can be seen as he passes to the 
register—the record supervisor is on the alert to call the 
doctor’s attertion to the signing of the working diagno- 
sis and the physical examination, as soon as possible 
after the patient’s admission. As the doctors are op- 
posed to having the patient’s history attached to the 
bedside chart, the sheet is then filed under the doctor’s 
rame—in a file especially made for this purpose—until 
the patient is discharged. 

As the patient is treated in the various departments 
of the hospital—the x-ray department, laboratory, and 
hydro-therapeutic department, etc., the sheet bearing 
the report is brought and attached to the patient’s 
i1ecord, thus constituting part of the case record. In 
the laboratory and x-ray departments, duplicates of all 
findings are kept, which become a separate file. 

Sister M. Loyola, directing head of the operating 
department, strictly enforces the rule that no doctor may 


operate without having given his preoperative diagnosis. 
Post-operative diagnosis and findings must be dictated 
or written immediately after operation. The patient’s 
record, with laboratory report, x-ray findings, nurses’ 
notes, and temperature chart, is taken to the operating 
room with each patient, and to this the operating report 
is attached. 

After the patient is discharged the record is sent to 
the record office where it is carefully gone over, errors 
brought to notice and corrected. The history, with 
physical examination and working diagnosis, is then 
attached, and final diagnosis and signatures added, thus 
procuring a complete case record. Before filing, the 
chart is graded for the monthly report and a summary 
card is made out. 
to the patient’s 
disease card by 


The index card is filed according 
name, the summary card by case, the 
diagnosis, operation and complication also by diagnosis, 
deaths by the international classification. 

At the end of each month a summary is made of all 
patients leaving the hospital during that time. This 
report is read at the staff meetings. It embraces diag- 
nosis, conditions on discharge, infections, consultations, 
deaths, cause of death and cause of unimproved condi- 
tion. The annual report is also issued from this de- 
partment. 

We realize that there are still many problems to be 
solved regarding our record system. Yet in looking 
over the hospital statistics of the past two years, we can- 
not but feel highly gratified at the improvement made 
in this department within that time. The doctors are 
showing a gradually deepening realization of the impor- 
tance of hospital case records, and with their coopera- 
tion we feel sure that our records soon will be what they 
are meant to be, “a benefit to humanity and an invalu- 
able assistance to the medical profession.” 





A SECTION OF THE RECORD OFFICE, ST. FRANCIS HOSPITAL, 
. PEORIA, ILL. 
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St. Francis Hospital, Analysis of Hospital Service 
Month Ending March, 1923. 
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HE St. Francis Hospital School for Nurses was 
T established in 1905. Prior to 1918 this train- 
ing school was for Sisters only. 

Owing to the rapid growth of the institution, the 
number of the Sisters became inadequate and it was 
found necessary to admit young ladies to the training 
school who could present the credentials and had the 
necessary qualifications. Thus the St. Francis Hospital 
Nursing School for Lay Nurses was organized in 1918. 
It is under the supervision of a Sister as superintendent. 

There are at present 37 Nurses in the training 
school who do the nursing in the hospital under the 
supervision of the floor supervisors. Each pupil nurse 
is expected to spend from two to four months in the 
various departments of the hospital, including the chem- 
ical laboratory and the hydro-therapeutic department. 
In addition there are always from 25 to 35 graduate 
nurses on special duty. Pupil nurses are on duty eight 
hours a day and have a half day off each week. 

t Requirements for Admission 

»Candidates for admission are requested to fill out 
en application blank furnished on request by the super- 
intendent of nurses. She must be 181% years of age as 
a minimum and 35 years as a maximum. She must 
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The St. Francis Hospital School for Nurses 


CAUSES OF DEATHS 
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present a certificate as to her health and physical condi- 

tion and also a letter of recommendation as to her moral 

character. Each candidate must have a preliminary 

education of good English and at least one year of high 

school, preference being given to high school graduates. 
Instructions. 

The course of instructions is that adopted by the 
state of Illinois for accredited schools. We give a com- 
plete three-year course of training. 

The lecture room is equipped with modern facilities 
for teaching. Lectures in the various subjects are given 
to the nurses by the staff doctors. Instructions pertain- 
ing to nursing only are given by the superintendent of 
nurses. 

The Nurses’ Home. 

A home for the nurses was provided at the time the 
school was organized. It is located next to the hospital 
and consists of a three-story brick building. It contains 
all the conveniences of a modern home. There are sun 
parlors in the rear and porches in front. The parlors, 
recreation rooms and library are on the first floor. 
Plans are being made for the erection of a spacious 
auditorium for the nurses. 
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A GROUP OF NURSES OF ST. FRANCIS NURSING SCHOOL, PEORIA, ILL. 


The Alumnae. 


The Alumnae Association of the school was organ- 
The purpose of this organization is to 


ized in 1921. 


keep in touch with the nursing profession, to aid its 


members materially, and to prove their loyalty to the 
hospital and school. The members of this association 
automatically become members of the district, state and 


national nursing association. 


The Scientific Department of St. Francis Hospital 


T. P. Goodwin, M. D. 


Every person connected with a truly efficient hos- 
pital should be proud of the institution and of the ser- 
vice which it renders society. 
said “I like to see the man proud of the place in which 
he lives. I like to see a man live so that his place will 
be proud of him.” The laboratory staff of St. Francis 
hospital has been living and working in very close accord 
with this principle. 

It has become evident in hospital work that the de- 
mand for laboratory service is an important link in the 
chain of services which physicians, surgeons and other 
hospital workers render to eliminate the possibilities of 
error. The findings of the laboratory are important 
evidence upon which the conclusions of the doctor de- 
pend for diagnosis and treatment. It has become poor 
policy indeed to attempt a diagnosis without obtaining 
every possible bit of information concerning 


Abraham Lincoln well- 


For a great many years a small laboratory was con- 
nected with St. Francis Hospital. The only examina- 
tion ordinarily made was routine urinalysis. If blood 
examinations or tissue work were necessary, the physi- 
cians themselves made the test with their own micro- 
scopes. In 1918, the hospital found it desirable to 
greatly expand the laboratory and to place it on a 
strictly modern and scientific basis. As a beginning, 
several technicians were trained, and lastly, in 1919, a 
pathologist was placed in charge of a trained group of 


technicians and other workers. 
The laboratory department since its beginning, has 
been located on the sixth floor of the hospital, and in- 


cludes a clinical and a radiological laboratory. 








a patient; and the laboratory is one of the 
greatest sources of information and help. 
All the departments of a hospital must 
work in harmony and in a truly scientific 
spirit. While this is often difficult, it is the 
aim of the laboratory to correlate the work 
of the several departments and to assist 
every physician in his professional labors. 
As medicine advances, so must all 
branches of diagnosis. A complete labora- 
tory must be equipped to do all its work 
according to the latest methods of examina- 
tion and to fully employ those methods 
which are of unquestioned value. In St. 
Francis Hospital, we have adopted a stand- 
ard technique of examinations and aim 
to keep this policy in force. A new technique 
is not accepted until it has proven to be of 





unquestioned value. 


THE CLASS OF 1923, ST. FRANCIS HOSPITAL, PEORIA, ILL. 
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INTERIOR OF THE CHAPEL, ST. FRANCIS HOSPITAL, PEORIA, ILL. 










The clinical laboratory consists of one very large store rooms, and a director’s office. The final file room 

room divided by high built-in cabinets to make prac-_ is on the sub-first floor. 

tically two well lighted rooms. This large room adjoins In the reception room information regarding the 

immediately the radiological and the operating rooms. patient is obtained and recorded. The patient is trans- 
The larger half of the room contains in the centera ferred to the dressing room, if he is an ambulatory one, 

large laboratory table so arranged, that any one may where he is prepared for radiological examination. On 

have access to it. Tables for individual work are located one side of the reception room is a room containing the 


on the sides of the room. The center table is divided vertical fluoroscope, bedside unit and therapy table. A 
desk for the radiological technician who records the ex- 









into sections for bacterial, microscopic and blood chem- 
istry and for general chemical work. On the side tables, amination is also in this room. This technician is a 
Wassermanns are made and distilling and sterilizing is Sister who has had large experience in radiographic 
done. The cabinets are used for chemicals and appara- technique. 

tus and for filing library records and specimens. On the other side of the reception room is the x-ray 








operating room, which contains the latest type x-ray 





In the other part of the room there is a desk for 
clerical work, a table for frozen sectioning and other 





equipment, including tile type table, bucky diaphragm 





minor equipment. The animals used in the laboratory 
are kept in a building near the hospital. 











The personnel of the laboratory consists of a ful! 
time pathologist, a Sister technician, a Sister assistant 


and a senior nurse. 










Records in triplicate are made of all laboratory ex- 





aminations. All tissues are prepared for examination 
by the celloidin method. Where an immediate report 
is required, a frozen section is made. All records of 
tissue including the section are preserved and filed by 














number. 










The radiological department which adjoins the 
pathological on the same floor, consists of ten rooms 
These comprise a main reception room, operating, lab- 
oratory, fluoroscopic, therapy, diagnostic dark rooms, 














A SECTION OF THE CHEMICAL LABORATORY, ST. FRANCIS 
HOSPITAL, PEORIA, ILL. 
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and intensifying screens. Across the corridor from this 












































room is the diagnostic room and dark room, which is 
equipped with all the necessary equipment for a modern 
developing room. Adjoining the reception room is a 
small room where all the barium meals are prepared. 

About fifty feet from the x-ray machine is located 
the store room, where all unexposed films are kept, in- 
cluding envelopes and accessories which are used infre- 
quently. 

The emergency, or accident room, on the first floor 
is also equipped with an x-ray and fluoroscope. 








. . A CORNER OF THE X-RAY DEPARTMENT, ST. FRANCIS 
On the sub-first floor is a large room fitted up with HOSPITAL, PEORIA, ILL. 


files, for the final filing of the films. All films are 


Adjoining the final file room is the autopsy room, 
filed numerically and can easily be found by referring to 


equipped with table and necessary equipment used in 


our card index. this work. 





Does the Patient get the Benefit of the Adequate 
Laboratory Service Available in Hospitals?’ 


G. W. Millet, M. D., Pathologist at St. Vincent’s Hospital, Portland, Oregon. 





HE question of adequate laboratory service will (4) Sodium chloride. 


probably always be a debatable one. Some over- (5) Non protein nitrogen. 

estimate the value of the laboratory to the extent of 3. ‘Tissue examination: 
thinking that all diseases can be diagnosed by chemical a. Immediate frozen sections. 
and biological tests; others take practically no stock in b. Permanent sections. 
its value. c. Keeping of specimen and slides, 

The laboratory has its place in diagnosis and in 1. Bacteriological examinations: 
the study of diseases just as much as do the history and a. Smears. 
the physical or x-ray examination of the patient. It b. Cultures for differentiation of “ organ- 
is true a fracture cannot be diagnosed by laboratory isms, 
tests, but if the fracture fails to unite, the laboratory ce. Animals’ inoculations. 
may prove that the patient has syphilis. Moreover, cer- d. Making of autogenous vaccines. 
tain diseases such as malaria, typhoid fever, gonorrhea, 5. Examinations of sputum, stomach contents, 
diphtheria, and many others are diagnosed in the labo- stool, and spinal fluids. 
ratory. 6. Examinations of body fluids: 

I shall divide my discussion into two parts: First, a. Chest. 
what are adequate laboratory facilities? Secondly, b. Abdomen. 
utilization of available laboratory facilities by the medi- ce. Joints. 
cal profession. , d. Pericardial, ete. 

Every hospital laboratory should be equipped for: 7. Metabolic readings. 


1. Urine analysis: In regard to utilization of laboratory facilities by 


a. Chemical. the medical profession, no matter how trivial the 

b. Microscopical. patient’s condition may seem, he should have the advan- 

ce. Kidney function tests. tage of certain laboratory examinations. To illustrate 

2. Blood examinations: —not long ago a boy entered the hospital to have a 

a. Blood counting and hemoglobin estima- broken arm set, after which he went home. No blood 

tions. examination was made. The bones of the arm did not 

b. Wassermann tests. unite, and he was brought back to the hospital, where 
Coagulation tests. a blood count showed that he had leukemia. 

d. Blood groupings for transfusions. There should be a flat rate on all laboratory work 

e. Blood chemistry: in every hospital, contrary to the opinion of some who 

(1) Blood urea nitrogen. claim that the patient should pay for each individual 

(2) Creatinin. test. Are individual charges made every time the 


(3) Blood sugar. patient calls the nurse or the intern? 
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At present many hospitals allow the doctor to have 
laboratory work done without extra charge to the 
patient; e. g., he may have a complete blood examina- 
tion, urine analysis, sputum, stool, tissue examination, 
and bacteriological examination where indicated. In 
most hospitals he may have done without extra charge 
to his patient, any special work in addition to that 
mentioned, which will assist him in making a diagnosis 
or aid in the treatment. However, in a survey of five 
of the large hospitals in the Northwest it was found 
that the average doctor asks only for about one Wasser- 
mann for each fifty patients, one bacteriological exami- 
nation for each one hundred patients, and one stool 
examination for each two hundred patients. 


At a recent medical meeting at which the doctors 
were discussing wound infections, between ten and 
twenty cases were considered, and not a single culture 
had been taken of any called infections. Is this justice to 
the patients? It might have been 50 years ago. Today 
the kind of organism should be determined, that the 
source may be investigated and the patient protected 
against further infection. 


Another fallacy is that only a few doctors order 
frozen sections while operating. Some say, “That looks 
like cancer; we’ll apply radium”; another says, “We’ll 
do an extensive operation,” and he probably takes off 
a woman’s breast for a minor lesion or removes a 
woman’s uterus for some condition which could be 
treated less radically. If a frozen section is made 
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while the operation is going on, the doctor knows 
definitely what he is dealing with. 

In doubtful cases of tuberculosis a guinea pig test 
should be made. The time has passed for sending away 
a patient suspected of having tuberculosis, allowing 
the disease to advance and the patient to get beyond the 
possibility of cure, while he exposes the rest of the 
family to infection. 

In some cases the doctor does not fully interpret 
laboratory findings. About one-tenth of the patients 
passing through hospitals show albumen in the urine 
on entry. Usually not more than one case out of each 
hundred has a second urine analysis to determine 
whether the albumen has disappeared before the patient 
leaves. Of the number of patients who have some 
anemia, a second blood examination is seldom made to 
find if the condition has improved before dismissal. 

[ have mentioned only some of the ways in which 
the patient does not have the advantage of the facili- 
ties offered him by a modern laboratory. I plea for 
closer relationship between the laboratory staff and the 
clinician. The laboratory staff should be willing at all 
times to aid the clinician in every way and to give 
prompt service. In certain cases some members of the 
laboratory staff may not be prompt or accurate in 
making examinations; they may cause unnecessary 
delay or give unreliable reports. If this is the case, 
they have no place on the laboratory staff. 


‘Read before the Oregon-Idaho Section of the American Col- 
lege of Surgeons, Portland, Oregon, September, 1923. 


Principles on Duty to Others and to Self 


James M. Brogan, S. J., Missoula, Mont. 


The fifth principle is: Let Justice be Done, 
Though the Heavens Fall. 

A nurse’s principles concerning duty to others 
might be summed up in that royal precept already given: 
“Love your neighbor as yourself and for God’s sake.” 
It will call for a love of enemies as well as friends— 
“Malice towards none and charity for all”—it will 
demand esteem and benevolence and respect for the 
rights of others, a respect especially for their conscience 
and religion. One can never get far by scoffing at 
another’s belief. Stick to the principle of “Live and 
let live.” 

The nurse must see that justice is done to her 
patient, her doctor, her school, her companions. The 
patient will expect at her hands and rightly, a reason- 
able service, and why not make it a generous and sym- 
pathetic service? Moreover, when she registers her 
name as ready to nurse for the first applicant, it would 
not be very large-hearted of her to wait for the calls 
of a favorite doctor, or the demand of a wealthy patient. 
There may be personal and moral reasons, good reasons, 


why she should refuse a particular case. If such rea- 
sons exist, they should be made known to the registrar. 
The nurse should stick to principles though she lose 
money or break friendships. She must, above all, keep 
her conscience clear. 

It may not seem necessary to hammer into nurses 
the principle of respecting property rights. Dishonesty 
may not exist in many training schools; yet in certain 
localities schools bewail the prevalence of dishonesty, 
and directors are sometimes compelled to resign the 
charge of pupils because of dishonesty. It may hap- 
pen that lying and stealing and neglect of duty and 
even a disregard of all the rules of discipline will steal 
into an institution. There may exist an understanding 
between friends and between chums as to borrowing or 
using each other’s belongings; but outside of that, a 
very good principle to guide the patient as well as the 
nurse is: “Keep your hands off what does not belong 
to you; respect the property of others.” 


Nurses should remember also that with patients as 
well as with companions, charity has its claims; and the 
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more they will do for the poor and the destitute and the 
suffering, the greater will be their success, and the more 
abundant will be their blessings. What is done to the 
little ones and the poor of Christ, He takes as done to 
Himself personally. A nurse as well as a doctor or a 
priest has a big field for charity. 

The sixth principle is: Be Cheerful and Sym- 
pathette. 

It has been said by wise observers that the nurse 
who stays with the profession for some years is likely 
to become coarsened, hardened, apathetic, indifferent. 
It may be true of an unprincipled nurse. The ideal 
nurse, on the contrary, knows what sympathy and kind- 
ness mean to her patient and ‘realizes that in her pur- 
suits, as everywhere else, the drop of honey is worth 
more than the barrel of vinegar to win the good will of 
those around her, as well as to cheer and enliven the 
patient under her care. “The sound of a sigh won’t 
carry well, but the lilt of a laugh rings far.” 

When the patient is hovering between life and 
death, he will watch your countenance and every move 
for the least sign of hope or cheerful encouragement. 
That old-time physician of the second century thought 
he should first heal the mind of his patient; and the 
physician’s helper, the nurse, cam do much toward that 
healing. The nurse, it is true, has her own crosses and 
perhaps bitter trials to endure, but it is well known 
that an effort of the will can do much to enkindle a 
cheerful glow in her own breast, and can even dispense 
it'to others. “When you laugh the world laughs with 
you” is an old saying, and we all agree that a hearty 
laugh is contagious, and that there is a good deal of 
virtue in keeping the corners of your mouth turned up. 

The nurse should be cheerful and kind. When 
she can do no more, her kind word will be a word of 
power. It has an inexpressible charm which the most 
hardened and cynical will appreciate. It makes this 
world a little brighter for every one, if, when we ask 
a favor which we might reasonably ask, we get the 
answer: “I'll be glad to do it for you.” Nurses, others 
will lecture you on etiquette, but I wish you could 
remember that “Politeness is the poetry of conduct, and 
like poetry it has many qualities. Let not your polite- 
ness be too florid, but of that gentle kind which in- 
dicates a refined nature.” Certain it is, the popular 
idea of the good nurse paints her “the sweet-faced 
ministering angel, the tower of strength, the kindly 
presence.” Keep up the tradition; be noble and be a 
willing worker, but be cheerful and sympathetic. 

The seventh principle is: Be Just and Loyal to 
Your Doctor. 

No matter who the doctor may be on a particular 
case, it will not be fair to him if the nurse keeps din- 
ning into the ears of the patient the wonderful ability 
of another physician she may know. Every doctor has 
a reputation to sustain and that reputation means the 
success of his career. It is not wise for the nurse to 
be continually comparing the merits of different phy- 
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sicians; and when giving an opinion that is requested, 
or when advising consultation with another doctor, she 
should make plain the reason for her preference. She 
might add that others, too, have a very extensive prac- 
tice. 

There is much wisdom for a nurse in knowing her 
own place exactly, and keeping it. She is not supposed 
to prescribe for a patient, but only to administer the 
prescription, and do it intelligently under the doctor’s 
A very good nurse may prove a poor hand at 
Be loyal to your doctor. 


advice. 
diagnosis and prescription. 

The eighth principle is: Speak no Slander; No, 
nor Listen to It, 

In education we always insist, be truthful and 
We sometimes quote, “Honesty is the best 
It is not only the best, it is the only lawful 
policy. Furthermore, it is not merely a policy nor yet 
an expediency; it is God’s law, and there is something 
grand about the truthful character. Lying of any kind, 
as it expresses in speech what is not conceived in the 
mind, is an abuse of language, makes converse and con- 
fidence impossible in human society, and, apart from 
the injury it might do to others, is always wrong. 

Besides, where lying becomes a habit, it is an 
index to other dishonesty and lowers character. There 
may be times when you must conceal the truth, your 
questioner has no right to it or may use it unwisely and 
unjustly to the detriment of others. A nurse too has 
professional secrets. She is accepted by the family as 
a confidential friend and the secrets she learns are sub- 
ject to the law of right and wrong. She must handle 
them rightly and not scatter them broadcast, or blab 
them to every malicious inquisitor. She must guard 
them sacredly. She must beware of calumny, of back- 
biting, of swapping news concerning the latest scandals; 


sincere. 


policy.” 


she must cast no aspersions on any one’s fair name; she 


must speak no slander; no, nor listen to it. 

Nurses, be fair to your fellow-nurses ; they too have 
a right to their just reputation even in your own mind; 
you have no right to judge them rashly or hastily, or to 


spread calumnies concerning them. Their good name 
must be sustained in the minds of the public at large, 
and this means the honorable place they must maintain 
in their profession. The same principle that holds for 
all others holds for nurses. The tongue is a very unruly 
member of the body. It can do bitter harm and cause 
dissensions without end. It will require a strong char- 
acter to control it. The gentler sex gets more credit for 
much talking, though men also are subject to it; but it 
is certain that gossip will offer itself to fill in an idle 
hour, and there is some smallness and envy in the best 
of us unless we keep it consistently and constantly under 


control. Speak no slander, no, nor listen to it. 


The ninth principle: Be loyal to your school. 


The institution that has trained a nurse has a 
claim on her gratitude as well as her justice. She 
carries with her at all times, the credit and good name 
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of her school. Be loyal. It may be information to 
some that the training of a nurse in a hospital school 
costs the management an enormous sum. Miss Jamme, 
directress of the Bureau of Registration of Nurses in 
California, puts the amount at $1,512.00 for the three 
years. It costs the Massachusetts General Hospital 
$2,124.68. 

A pupil nurse on coming in makes a contract with 
the school to give practice-nursing for the training she 
receives. This will mean that an honest day’s work is 
expected every day the nurse is on duty. The days of 
training are not all fun and recreation; they will call 
for constant application and much perseverance; they 
will exact obedience to rules and regulations and house 
discipline without which the school could give no train- 
ing. There will be hard and unappreciated work at 
times, but the nurse in training must be brave and con- 
stant. She must be fair to her school and give a gener- 
us service, | 

If the nurse believes, as she should, that her institu- 
‘ion gives a very good training, she should try to direct 
toward it the very best candidates she may meet later 
on in the exercise of her calling. Lastly she may find 
that the school can be improved, either in library facil- 
ities or in some other way toward greater efficiency ; 
then it would be a real act of loyalty for her to help 
toward that improvement by contributing, in the days 
of her prosperity, some good books, some finances, some 
friendly suggestion. This service can be rendered while 
she is within the hospital or later when she has entered 
into the bigger field of outside practice. If she is loyal 
to her school, it will do much to form in her an upright 
character. 

The tenth principle is: Be true to your better self. 


A nurse is subject to the general principle—“All 
well-ordered charity begins at home.” She has duties 
to self. Her eternal salvation is of first and greatest 
importance; this is life’s purpose. This safe, all else 
is safe ; this lost, life were a failure and all were lost. 

When Shakespeare has given to Laertes the few 
precepts to “character in his memory,” he counsels 
docility to the voice of conscience: 


“This above all: to thine own self be true, 
And it must follow, as the night the day, 
Thou canst not then be false to any man.” 


The nurse has a nobler and a better self. Her soul 
and the nobler faculties within her should have first con- 
sideration. Let her if she will, work for a living; 
Christ has ennobled labor ; she can develop to a high per- 
fection the powers she possesses. Right order in her 
labors would put the necessary first, and after that, the 
useful and the pleasant. She should not be afraid of 
work, but study continually and keep her mind bright. 
For her leisure she should choose her reading with a 
purpose, and keep active. It is better to wear out hon- 
orably in noble and useful labor than to rust out in 
ignoble idleness. The nurse’s mind should always seek 
the truth and acquire a greater knowledge for her life 


work, while her will should strive for the best virtues, 
the most perfect character. 

She is bound, moreover, to have a reasonable care 
of life and limb, “to keep physically strong, morally 
clean, and mentally active.” She owes it to herself to 
make a right use of all creatures. Her body, the instru- 
ment of the soul and its co-principle in conduct, is to 
be developed properly; a doctor and a nurse especially 
are better fitted for their work if they keep a healthy 
frame and a fine physique. A nurse owes it to herself 
and others that she observe the laws of health. I am 
well aware the doctors lecture the nurses, in season and 
our of season, on the principle that “Cleanliness is next 
to Godliness.” They will insist there is no good substi- 
tute for a generous use of soap and water. They are 
right in doing so. We expect the nurse to be spotless, 
her very appearance encouraging health and sanitation. 
I would add to the eternal harping of the doctors only 
this, it requires a well-trained, strong will to observe all 
the laws of health. 

Being true to her better self, the nurse will use 
proper judgment in the choice of her dress. The im- 
mortal Shakespeare has left us another principle: “the 
apparel oft proclaims the man.” The training schools 
and the profession have chosen a sensible and becoming 
dress for the nurse’s working hours; a uniform that 
allows freedom of motion and bodily exercise, and is 
withal very becoming. But for her hours off duty, she 
must choose for herself. Now my judgment on this 
matter may not be accepted and may not be reliable, but 
I venture the opinion that every nurse looks better and 
more a Christian girl in her working dress than in her 
street raiment. 

Clothing is intended to protect the body and keep 
it healthy, to conceal the parts that should be hidden 
from view, and in general, to make the person pleasing 
to the beholder. It is a pity that some young ladies 
cannot see in the extreme fashions of today (designed, 
it seems, for the underworld) dress that makes appeal, 
not to the admiration of the beholder, but rather to his 
passions. We all like to see a girl well dressed and neat, 
but we do not like to see her extravagantly “rigged up” 
or foolishly half-dressed. Her dress is an index of her 
good taste, her good sense, and judgment. 

St. Thomas of Aquin in the thirteenth century an- 
swered the question whether women may especially 
adorn their person without committing mortal sin. He 
stated that one may use the customary dress of the 
country or of the age and this without fault; a woman 
may use a special adornment to please her husband or, 
vice versa, the husband to please the wife. If the dress 
were extravagant or unusual, just for vanity or boasting, 
it were venial sin to use it; if used to provoke others to 
sinful concupiscence, it would be a grievous sin, as it 


would be grievous to use extreme dress in contempt of 
God or sacred things. Concerning the use of powder 
and paint he drew a very clear-cut distinction: it is one 
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thing to counterfeit a beauty not possessed, and quite 
another to conceal an ugliness arising from any cause 
whatever, a sickness, for instance, or an accident. This 
last concealment is allowed. The saint was, after all, 
both tolerant and broad-minded. I would all 
nurses to read that article in HlosprraL Progress, May 
1922, p. 208, “Fashion Degraling the Nursing Profes- 
sion.” Take it at its worth. 

The eleventh principle is: 
of a blameless life. 


urge 


Wear the white flower 


Within ten years, more than half of the nurses now 
in training will have settled in life, and some of them 
perhaps outside the nursing profession. Their nursing 
accomplishments and their training, however, will stand 
them in good stead in any walk of life. The individual 
may be very successful or she may fall short of her hopes 
financially ; she may be clever and capable and generous- 
hearted, and refined and lady-like; she may be in con- 
stant demand for practice; but remember, though she 
may contract for nursing, she may not barter away, for 


any price, the precious pearl of a pure heart and mind 


and body. “Through all this tract of years, wear the 
white flower of a blameless life.” 

Purity means freedom from adulteration; a drug 
or a wine is pure if it be free from any extraneous mix- 
ture. The body is pure if it be free from defilement. 
Now a defilement or a stain may be just a little acid or 
oil on a dress or a uniform. The acid is pure, the oil 
is pure, but it is out of place on the uniform. The 
blood of a healthy person is rich and beautiful, but it 
would be a stain on the hands of an assassin. A thing 
is not defiled or stained of itself; but it may be a defile- 
ment when misplaced or out of order; it’s a disorder. 

If an act is performed contrary to the purpose in- 
and regulated for it by the Creator, it also is a 
defilement, a disorder. Now in the human body of 
itself there is nothing impure. It was fashioned and 
formed by God; it is His noble work; there is not an 
organ, nor a tissue, nor a cell in its formation but has 
If we have to blush it is not for the 
formation of our bodies. It must be rather for our 
thoughts and actions. There is no defilement in God’s 
work ; defilement is from man. And this happens when 
man, acting against the dictates of his conscience, turns 
his members to an unlawful use. He defiles himself 
when he is disordered and impure. Purity, therefore, 
consists in using our powers and senses in accordance 
with the right moral order. The lily of purity is a 
beautiful flower, but it is delicate and its lustre is easily 
Nurses, wear the lily-white flower of a 


tended 


its own purpose. 


tarnished. 
blameless life. 

The twelfth principle is: 
first step downward. 

A nurse’s work must necessarily expose her to 
danger. If all physicians and surgeons were saints, if 
the intern and the staff doctor and the family physician 
were above reproach, the nurse would still have need for 
prudence and guarded conduct and a modest reserve. 


Be prudent; avoid the 
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Were she in an office or a factory the publicity of the 
Were she near home she 
would have a mother to confide in. But she is often- 
times in the privacy of a home. “You must nurse 
You must be with them 


place would safeguard her. 


married men and young men. 
alone through the long hours of the day and night. Your 
kindness and attention will of their very nature cause 
In the beginning it may be only 
Here comes 


a certain attachment. 
a natural gratitude and perfectly proper. 
the danger; for this feeling grows, and before either 
party is fully aware, there has sprung up an affection. 
This, too, in the beginning seems perfectly harmless and 
proper, and may in reality be so. Either of you would 
be insulted if there were any suggestion of impropriety 
from a third party. Familiar words are exchanged, 
gifts are bestowed for acts of kindness and attention; 
familiarity follows. When the patient has recovered, 
presents are sent to the nurse, invitations also come.” 
(Talks to Nurses, p. 92.) 

In chapter three of this book, I did not attempt the 
psychology of “falling in love.” It is hard to analyze, 
but such a phenomenon does exist. It is just while it is 
only an affection—without the familiarity—that you 
should ask yourself whether it is lawful to let that affec- 
tion go farther. When you doubt whether the increas- 
ing attention coming to you is for your good or your 
downfall, pray that God and His angels guide you and 
keep you from a serious delusion. Prayer is needed and 
the Sacraments are needed to give you strength, and a 
good adviser at such a time would be a friend indeed. 
Not all of our hospital nurses know that the conversa- 
tion on non-professional topics which they propose to 
the visiting physician tends rather to lower their own 
standing than to win his esteem. Be prudent. 


The thirteenth principle is: Let your recreation 


be innocent and leave no remorse. 


A nurse will often get an invitation to take an auto 
ride, and it requires prudence and courage to choose 
rightly and direct her conduct under the circumstances. 
Many a young girl who made mistakes, never intended, 
at the beginning, more than “a little fun,” but she went 
into it with some daring as she risked the unknown. 
Recreation is needed. Its purpose is to unbend the 
mind, to relax its tensity, and prepare us for work 
again; it can be taken under moderation and have its 
own supernatural merit. 

The dancing that is not of the public hall, but 
taken with a chosen and safe companion, can furnish a 
good deal of innocent recreation, and every good girl 
will know when any one attempts to dance wrongly with 
her. If she have the right kind of character she will 
regard the attempt as an insult and refuse to continue. 
Any attempt at the familiarity that is allowed only to 
married persons is an insult to a girl, for the man 
attempting it rates her very low; and if she have the 
mettle to resent it, she shows herself worthy of the love 
that is worth having. 
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Since prohibition of liquor has been enacted but not 
always enforced, it is supposed a great joke, even among 
women, to take a drink. When a nurse’s power of en- 
irance is taxed to the breaking point, she will be 
tempted to use artificial stimulants. As nurses know 
the consequences, it will be safer far, and a necessary 
prudence, never to use stimulants, narcotics, or opiates. 
Be prudent, beware of the first step—it’s the step that 

sunts. 
The fourteenth principle is: 

the last breath. 

When the pupil nurse has finally become a regis- 


Be true to the end; 


tered nurse, making good, she may not take for granted 
hat she may relax her vigilance, and take it a little 
easier, give up self-denial, and make light of the prin- 
ples that brought her to her present stage of faithful 
conduct. Rather should she look on to the end, keep to 
the straight path, say to herself: “Courage, my soul, 
ve shall rest for all eternity.” She must cling tena- 
ciously, wilfully, perseveringly, to the principles that 
cuided her; follow the gleam that thus far has illumined 
her path. “He that perseveres to the end, he shall be 
saved.” 

Character in action, as we have tried to outline it, 
is shaped and moulded, rounded and polished, built up 
and reinforced by a variety of agents lying outside the 
book and the instructor, but the tower of strength, the 
grand personality that we admire is worth it. If the 
cost of the building seem great, or the labor overpower- 
ing, do not forget our starting point. There is all the 
difference in the world between the ideal we propose and 
the nurse of no character who is merely the victim of 
her circumstances. The ideal nurse can harness all the 
elements within reach and make them serve her own 
high purpose. She will keep looking aloft through all 
life’s trials, will be strong and constant in duty, and 
will, on principle, make all her services count for an 
eternity beyond this bourne of time and place, until 
she too has slept her last sleep on the bed of suffering, 
and calmly goes away to enjoy the mansions of bliss, 
her Father’s house, where suffering shall be no more. 

The nurse must dare to be her better self unto the 
last. She must know the right and do it, and persevere 
in doing it till her last breath. She must scorn to bor- 
row her religion or her morality from the world. She 
must dare to be herself, even if society or custom or a 
majority of voices makes light of what she knows to be 
sacred; she must know what truth and justice, wisdom 
and virtue, demand at her hands, and do it whether the 
world be with her or against her. She must act in her 
own solemn convictions and in obedience to the voice of 
God calling out to her from the depth of her being. 
She must stand by her principles and model her strength 
after the hero described by Horace: if the world fell 
about him in ruins, he would present a calm front to 
the crash. Faith and reason must be her guide; no 
matter what happens she must keep her own course 
undaunted. She may fail of success as some understand 
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it, but she cannot fail of honor; and “to go down to 
defeat with right is better than to be crowned a winner 
with wrong.” If God be with her, it matters not if the 
whole world be against her; and God is with her. He 
has thought of her from all eternity. He never forgets 
her, and is never beyond the reach of her call. 

The nurse should choose Christ our Lord as her 
Protector. He is the Way, the Truth, and the Life. 
He is the real Healer of human ills, and His Immacu- 
late Mother Mary, the Virgin of virgins, is a perfect 
model of virtues. In this pilgrimage, this career of 
probation, we may love those that are dear to us by ties 
of blood or friendship, but God alone is worthy of our 
highest and purest love. He is the only good worth 
working for here and possessing hereafter. Fear not, 
He is faithful. He will lead those that choose Him by 
the right hand over rough ways or smooth, till they are 
safely home in His mansions and possess His kingdom. 
In that home there will be no delusions, there will be 
no tears to wipe away, no sufferings to be assuaged ; but 
there will be purest joy, with soul and body, spirit and 
sense, the formed character, the strong personality in 
triumph, in an ecstasy of peace and bliss, that will never 
have an end, 

When a nurse visits and nurses the sick, for love of 
the Master, she does it for Him personally; and having 
finished her course, He will meet her on the shore of 
eternity with a weleome—“Well done, good and faithful, 
enter into the joys of thy Lord.” Faith becomes vision, 
Hope becomes possession, the Charity begun here will 
be transformed and her love will be full and lasting. 
She shall then see Him as He is. She will have solved 
the problem of life and having kept the law she will not 
have lived in vain. God grant it. 

Aubrey de Vere, with a soul of courage, has 
written : 

“The world is full of noble tasks 
and wreaths hard won; 


Each day demands strong hands, stout hearts, 
till day is done.” 


ANNUAL REPORT OF ST. FRANCIS HOSPITAL, 
MARYVILLE, MO. 

The annual report of St. Francis Hospital, of Mary- 
ville, Mo., for the year 1923, shows that 1,020 patients 
were treated, of which 611 were surgical and 409 were 
medical cases. The number of x-ray treatments were 514, 
and the number of laboratory examinations were 3,000. 
Of the total number treated, 386 were males and 634 were 
females; 499 were single, 471 were married and 50 
widowed 

The patients represented 55 occupations, seventeen 
religious denominations, and eight nationalities. There 
has been an increase of 107 patients during the year. 
Full-pay patients numbered 858 with part-pay patients 
numbering 60, while 102 were charity patients. Religious 
preferences were: 281 were Methodists; 198, Christian; 
151, Catholic; 78, Baptist; 69, Presbyterian; eight, Church 
of God; seven, Congregational; five, Latter Day Saints; 
five, Orthodox: four, United Brethren; four, Lutheran; 
three, Episcopalian; three, Evangelist; three, Holiness; 
three, Seventh Day Adventists; one, Swiss Reform, and 
197 professed no religious belief. The nationalities were: 
American, 976; German, fourteen; Swiss; Greek, eight; 
Austrian, four: Irish, three; English, three; Scotch, one. 

Of the entire number treated, there were 34 deaths, 
eleven occurring within the first 24 hours after admission. 
The number of patients remaining in the hospital on 
January 1, 1924, was 21. 








A Suggested Plan for Increasing Vocations 


‘*The harvest is great, but the laborers are few. Pray ye 
therefore the Lord of the Harvest that He send forth laborers 
into His harvest.’’ — John XI:37, 38. 


ROM every side comes word of the need of more 
and still, more vocations to the Sisterhoods. So 
many and so various are the good works entrusted 

to Religious women that the demands upon them con- 
stantly multiply. In hospitals no less than in schools 
and refuges and in all manner of charitable institutions, 
the harvest is indeed white and ready for the gleaners. 
As never before we must multiply our petitions to God 
to send more laborers into His vineyard. 

But while we pray with intense earnestness and 
confidence for more vocations, we must at the same time 
use all the means at our hands to increase the number 
of those who heed God’s invitation to the Religious 
life. The true nature of a Religious vocation is not 
sufficiently understood. The immense rewards of such 
a life are not adequately appreciated. The great oppor- 
tunities of service are not brought home sufficiently to 
our young folk nor is their generosity and supernatural 
self-sacrifice always strengthened enough to overcome 
the allurements of the world. 

We must pray and we must work for moré voca- 


tions. God has put into our hands abundant means of 


increasing the number of those who will volunteer for 
His sublime and meritorious service. 
the stirring cry of the Crusaders of old, may well be 
upon our lips as we take up this spiritual crusade to 


“God wills it!” 


suggestions. Let us all unite in a concerted effort 
to increase the number of God’s intimate friends 
and closest followers in the Religious life. It is the 
great need of the age and of the Church. “God wills 
it! God wills it!” 

General Suggestions 

I. Earnest prayer for vocations, a regular crusade 
of prayer, a storming of heaven for special graces to all 
those who are called to the religious life is primarily 
recommended and urged on the part of all. This cru- 
sade will take the form: 

(1) Of the offering in each community of at least 
a monthly Mass for vocations and for the addition to 
the devotion immediately following Mass of a special 
prayer for vocations. 

(2) Special prayers and petitions for vocations in 
every community. A systematic set of prayers or spir- 
itual exercises should be prepared by every community 
according to its rules and customs, and should be used 
by all the Sisters in the novitiates and in all other 
houses whether of teachers or of Sisters in hospitals, etc. 

(3) All individuals should also be asked and 
encouraged to pray for vocations in all their spiritual 
exercises and to offer up their good works particularly 
for this intention. Brief, fervent and frequent ejacula- 
tions are recommended. The book, “A Month of Devo- 


conquer souls for 
Christ. 

The following sug- 
gestions offer many 
means of increasing 
the number of voca- 
tions. Some of them 
have to do with prayer 
and the beseeching of 
God’s grace for those 
who are called to His 
intimate _ service. 
Others touch upon 
methods for bringing 
the subject of voca- 
tions before our young 
folk and helping them 
directly or indirectly 
to the choice of this 
state of life. We sum- 
mon all who have the 
honor and glory of 
God and the good of 
souls at heart to help 
us in this great cru- 
sade for vocations by 
carrying out what they 
ean of the following 





Suggestions for the Observance of Vocation Week and 
Vocation Month by Communities, Schools, and 
Other Catholic Organizations 


During Vocation Week and Month beginning the first 
Sunday and ending the second Sunday in May, the follow- 
ing exercises are suggested: 

1. The meditations and prayers of the members of 
the community should turn upon the subject of vocations, 
so as to appreciate the more their own vocation and to 
become more zealous in praying for vocations for others. 

2. Special public prayers for vocations should be added 
to those usual in the community. These prayers will be 
found in a Month of Devotions mentioned in the list of 
books herewith. The Sisters should be asked also to offer 
their good works, mortifications, etc., for this intention. 
If —— several Masses should be asked for the same 
end. 

3. The children in schools should recite publicly and 
together some prayers for vocations such as are contained 
in a Month of Devotions, etc. These prayers may be said 
in unison, all reading them together, or one may lead, 
saying the prayer phrase by phrase, the rest repeating it 
after her. 

4. During this time, the class exercises may bear 
especially on the subject of vocation, the pupils being told 
of the national crusade in which they are thus taking part. 
Where a public entertainment can be given on this theme 
it will help to give instructions pleasantly. Special meet- 
ings of the school sodality can take up the subject of 
vocations, and lectures with slides on such subjects as the 
vocation of the Little Flower, of St. Aloysius, of St. 
Margaret Mary, etc., will be helpful in the same connection. 
* §. An ample supply of books and pamphlets on voca- 
tions should be put in places where it will be very easy 
for the pupils to secure them. In general, these same 
suggestions will serve for all grades of Schools and Insti- 
tutions. 
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tions to Mary, Pat- 
roness of Vocations,” 
will supply prayers for 
public and private use. 
(See bibliography on 
last page.) 

II. The influence 
of personal example 
ought also to be in- 
creased and fostered to 
obtain vocations. Few 
things can surpass this 
as a means for attract- 
ing others to the reli- 
gious life. 

(1) A great and 
evident appreciation 
of their vocation 
makes religious power- 
ful to draw others to 
the same holy path. 
“There is a transcend- 
ent power in exam- 
ple,” Madame 
Swetchine. “We re- 
form others uncon- 
sciously when we walk 
uprightly.”’ 


says 











(2) Mutual help- 
fulness and kindly 
charity among the 
members of a com- 
munity serve also to 
ittract others to reli- 
vion. This genuine 
ind supernatural 
spirit of love and 
friendliness should be 
evident to all. 

(3) The care and 
solicitude shown 
toward the members 
of the community by 
the superiors and 
others should also be 
evident and great. A 
lack of considerateness 
tends to repel appli- 
cants. 

(4) While direct 
influence should be 
used very tactfully 
and carefully, the in- 
direct force of exam- 
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A Week of Intensive Prayer and Thought Concerning 
Vocations 


Beginning with the first Sunday in May, we ask all to 
observe “Vocation Week,” or eight days of fervent prayer 
and earnest thought concerning vocations. Let the Pastors 
preach on vocations at all the Masses of the first Sunday 
of May and let pamphlets or leaflets about vocations be 
distributed or sold at the church doors. Let all the 
Sodalities and other societies hold special meetings to hear 
an instruction on vocations and to offer up special prayers 
for their increase. Let the evening devotions include spe- 
cial prayers for vocations. In general, let all be encouraged 
to read and think much during the week on this important 
subject. (The booklet, a Month of Devotions to Mary, 
Patroness of Vocations, will supply material. See the 
bibliography.) 


A Month of Prayer for Vocations 


Beginning with the first day in May we earnestly ask 
all to devote the whole month to prayer for the increase of 
vocations. For this purpose, the usual May devotions held 
in most churches in the evening may be directed specially 
to prayers for vocations. In the booklet already mentioned, 
“A Month of Devotions to Mary, Patroness of Vocations,” 
will be found suggestions for the exercises and also a prayer 
for every day of the month, recalling different mysteries 
and incidents in the life of the Blessed Virgin, and asking 
the Holy Mother by the memory of those cherished favors 
of God, to obtain through her intercession a great increase 
in vocations for the various needs of the Church. In this 
way, the minds of the pupils will be directed toward this 
important subject and while praying for vocations, they 
will become more anxious to see them multiply and more 
willing to assist those who are called by God to religion. 

Let all who are interested in the welfare of the Church 
take up this crusade themselves and do all in their power 
that others may be induced to promote it. 
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to be brought to the 
attention of parents 
and pupils and in gen- 
eral a strong effort 
ought to be made for 
more Catholic reading 
in Catholic homes. 
Families should be en- 
couraged to buy for 
themselves and to read 
good Catholic books, 
papers and pamphlets. 

(6) Measures 
should be taken to in- 
duce Catholic papers 
and magazines to pub- 
lish well written arti- 
cles and editorials on 
vocations. 

IV. Direct means 
of fostering vocations. 

(1) Some religious 
communities have es- 
tablished the office of 
Promoter of Vocations 
and have found this 









ple, interest and es- 


idea helpful if wisely 








teem of vocations 
should be strongly insisted on. 

III. Careful and thorough explanations, especially 
during the time of retreat, ought to be given to pupils 
and others concerning the real meaning and nature of 
religious vocation. 

(1) ‘Too many young people these days have false 
or imperfect notions of vocations. To be suited to the 
life and to have a supernatural willingness to embrace 
it,—this is all that is required. Following the religious 
call should be represented as a volunteering for the close 
imitation and service of Christ. 

(2) Public prayers for vocations in schools and 
training schools for nurses, offer a means of interesting 
the pupils and making them think of vocations. Ex- 
planations may also be given when the subject arises 
in class and elsewhere. Compositions and essays may 
turn on the same important subject. 

(3) Parents should also be informed as to the 
real meaning of vocation, its excellence and the bless- 
ings that come to families when one of their number 
enters the religious life. If the right idea is given the 
parents beforehand, they will not be so likely to object 
and place impediments when a vocation develops in one 
or morg of their children. 

(4) Sermons on vocations should be given from 
time to time and this point should always be well and 
frankly explained during retreats to school children, 
Sodalities, etc. A word of suggestion to the pastor or 
preacher will sometimes bring this about. 

(5) Reading matter concerning vocations ought 


carried out. 

(2) It has also proven practical in some cases to 
have a prudent priest or religious go to Europe and 
bring back postulants, but this requires much wisdom 
and careful supervision. 

(3) The encouragement of retreats to students, 
alumnae, pupil and graduate nurses, Sodalities and other 
groups is one of the most effective means of fostering 
vocations. 

(4) The establishment of well-organized and 
fervent Sodalities where none exist, and the careful 
organization and perfecting of those already to be found 
in schools, training schools, parishes, etc., have a very 
great influence for the encouragement of vocations as 
experience has amply proven. 

V. Conferences on Vocations. 

(1) A weekly or monthly meeting of the Sisters 
to discuss the question of fostering vocations, to ex~ 
change experiences and suggestions and devise practical 
means is also advisable, and the report of these meet- 
ings in brief should be exchanged among communities 
so that all may profit by the suggestions offered. 

(2) Careful explanations should be given to the 
Sisters themselves of the nature and requisites of 
religious vocation so as to refresh and rectify if need 
be their ideas on this important subject which in turn 
they will communicate to others. 

(3) The teachers of various branches, especially 
of ethics, religion, history, and similar branches where 
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the right idea of a vocation naturally comes up for 
explanation, should take occasion at least once in the 
year thoroughly to explain the subject and its bearing 
on the class matter and they should allude to it freely 
when occasion arises. 


(4) It is suggested that at least once a year a 
hospital Sister, accompanied by a graduate nurse and a 
doctor, should visit the schools and academies to de- 
scribe to the pupils the life of a nurse and its oppor- 
tunities for merit and service. At the same time the 
Sisters should explain the religious life and indicate 
how it carries to ultimate perfection the life of con- 
secration to Christ and to the service of His afflicted 
brethren. 


(5) The teaching Sister will find admirable op- 
portunities in the course of her classes to picture the 
religious life as she sees it herself and to communicate 
to her pupils her own appreciation of its happiness, its 
security and peace, its opportunities and rewards here 
and hereafter. 

(6) In general any conferences or instructions on 
vocations should seek to influence the pupils, not so 
much by exterior urging or insistence as by stirring up 
in them an interior appreciation of this life of consecra- 
ton and self-sacrifice. 


(7) Whatever tends to make the pupil more 
deeply pious, more self-sacrificing, more loving toward 
Christ, encourages also the following of religious voca- 
tions. Good reading, therefore, frequent communion, 
membership in some fervent sodality, the cultivation of 
self-sacrifice through small acts of self-control and self- 
denial, all these have a direct influence in fostering the 
disposition which will enable a soul to heed and follow 
the call of God to the religious life. 


(8) Each community should set itself earnestly 
to solve this question of cultivating vocations and should 
contribute its own suggestions to the general store of 
wisdom until a well-organized and thoroughly-matured 
plan results from the efforts of all. 

The following extracts are from the Pastoral Let- 
ters of the Archbishops and Bishops of the United 
States, issued from Washington in September, 1919: 


“As the departments of Catholic activity multiply, 
pnd as each expands to meet an urgent need, the prob- 
lem of securing prominent leaders and workers becomes 


day by day more serious. * * * Since our educa- 


tional, charitable and missionary undertakings are for 
the most part conducted by the priest, the brother and 
the Sister, the number of vocations must increase to 
supply the larger demand. 


“God assuredly, in His unfailing providence, has 
marked for the grace of vocation those who are to serve 
Him as His chosen instruments. It lies with us to 
recognize these vessels of election and to set them 
apart, that they may be duly fashioned and tempered 
for the uses of their calling. To this end, we charge 


all those who have the care of souls to note the signs 
of vocation, to encourage young men and women who 
manifest the requisite dispositions, and to guide them 
with prudent advice. Let parents esteem it a privilege 
surpassing all worldly advantage that God should call 
their sons or daughters to His service. Let teachers 
also remember that, after the home, the school is the 
garden in which vocations are fostered. To discern 
them in time, to hedge them about with careful direc- 
tion, to strengthen and protect them against worldly 
allurement, should be our constant aim.” 


Some Works on Vocations 


What Shall I Be? By F. C. Cassilly, S. J. America 
Press, New York; 15c. 


Convent Life. By M. J. Scott, S.J. Kennedy & Com- 
pany, New York; 35c. 


Teaching for God. By E. F. Garesché, S. J. Loyola 
Press, Chicago; 10c. 


A Month of Devotions to Mary, Patroness of Voca- 
tions. By E. F. Garesché, S. J. The Queen’s Work Press, 
St. Louis; 10c. 


In Thy Courts. By Vignat, S. J. Longmans, Green 
& Co., New York; 25c. 


Paradise on Earth. By Natale, S. J. Benziger Broth- 
ers, New York and Chicago; 50c. 


The Religious State. St. Alphonsus Ligouri. B. 
Herder, St. Louis; 18c. 


The Guiding Star. 
5e. 


The Choice of a State of Life. 
Murphy Co., Baltimore; 60c. 


Vocations to the Teaching Orders. Rt. Rev. Joseph 
aera, D. D. Brothers of the Holy Cress, Notre Dame, 
nd.; 5c. 


Vocations. le, S. J. 
Street, Brooklyn, Oy Y.; 6c. 


Out of Many Hearts. 
Notre Dame, Ind. 
A Short Catechism of Religious Vocations. Sisters of 
a Joseph of Corondelet, St. Joseph’s Novitiate, St. Paul, 
inn. 


A Gateway to the Religious Life. 
Holy Cross, Notre Dame, Ind. 


ASSOCIATION FOR MUTUAL IMPROVEMENT 


A San Francisco Bay County Hospital Association 
was launched December 6th for the purpose of mutual 
improvement and cooperation. Dr. L. S. Schmitt, direc- 
tor of hospitals, University of California, was elected 
temporary president, and Dr. A. S. Musante, chief of 
staff at St. Joseph’s Hospital, temporary secretary. 

It was decided to have institutional and personal 
membership, including those interested in all phases of 
hospital activities. The permanent organization will be 
effected in February, when the preliminary draft of the 
proposed constitution will be presented by a committee 
composed of Dr. R. G. Brodrick, Mrs. Henry Kirsted, 
Dr. E. B. Frick, Dr. Howard Johnson, and Dr. A. S. 
Musante. 

Those who were present as representatives of their 
institutions were: Sisters M. Romaine and M. Clara, 
and Dr. A. S. Musante of St. Joseph’s Hospital; Mes- 
dames H. S. Kirsted and John F. Merrill L the Misses 
Alicia Mosgrove, Emily Carolan and Alice L. Schussler, 
and Dr. James B. Cutter of the Children’s Hospital; 
Dr. Chesley Bush of Arroyo Sanatorium, Livermore; 
— R. G. Brodrick and A. C. Jensen of Alameda County 

itals; Mrs. Gertrude R. Folendorf of Shriner’s Hos- 

Beal, Dr. Richard J. Dowdall of Southern Pacific Hos- 
ital; Dr. L. S. Schmitt of University of California 
ospital; Dr. E. B. Frick of San Francisco Hospital; 
Dr. George B. Somers of Lane and Stanford Hospitals; 
Dr. Harry G. Ford of Hahnemann Hospital; and Dr. 
Howard J. Johnson of St. Luke’s Hospital. 


H. L. Kilner & Co., Philadelphia; 


Rossignoli, 8. J. John 


I. C. T. Society, 407 Bergen 


Brothers of the Holy Cross, 


Brothers of the 








HE picaroon is a human parasite, subsisting upon 
Ta body politic. He is morally defective, hav- 

ing but a hazy conception of the distinction be- 
tween the pronouns mine and thine. His shrewd wit 
and his romantic vagabondage made him a favorite 
character with mediaeval writers of fiction. 

Lazarillo de Tormes was one of the earliest pica- 
roons to be delineated in literature. Of uncertain 
authorship, the book bearing that title was published 
in 1553. One reads with a chuckle the account of his 
ccentric adventures, yet feels impelled to frown at his 
disregard for the rights of others. He is but an em- 
bodiment of many of his stamp who roved over the 
Orient living by their wits, and so-called students who, 
in Europe, migrated from one convent to another, im- 
posing upon the charitable inmates thereof. To one 
interested in the psychology of the picaroon the adven- 
tures of Buffalmacco, Bruno, Don Diego and Pablos, 
Don Quixote and Sancho Panza, Gil Blas, Rojas, and 
many other imaginative persons, offer a fascinating 
range of study. 

Evolutionists emphasize the importance of adapta- 
tion to surroundings in the progressive development of 
a species. One might almost transcribe their theories 
verbatim and with congruity apply them to the modern 
picaroon. Like his predecessor of earlier centuries, he 
is a migratory insect, devoid of the homing instinct. 
He has accommodated himself to the changed order, 
however, and, if anything, has become more adept in 
deception and subterfuge. 

It is interesting, albeit provoking, to note how 
successfully the picaroon of this day occasionally dupes 
the unsuspecting personnel of an infirmary. In my 
long association with hospitals I have met a few of his 
kind. True, I sometimes was not in the secret until 
after his departure in the Springtime, when the lure 
of the highways had summoned him hence. An order- 
ly one time, to my discomfiture, told me, with a grin, 
how the decamped one had “put one over on me.” It 
would at that moment have gladdened my heart to 
“speed the parting guest” with my boot, but, alas, it 
was then a day too late. 

A malingerer is one who shams illness in order to 
evade duty. The hospital picaroon is one who simulates 
a malady for the purpose of securing food and shelter 
with the accompanying service in a charitable institu- 
tion. 

Retrospecting over the years, I can bring to mem- 
ory several hospital picaroons. Singularly, the adepts 
I best recall were hangers-on of circuses or small wan- 
dering shows. Perhaps the hocus pocus that is often 
a feature of such entertainments had a part in the 
acquirement of their despicable craft. One may look 
for the hospital picaroon about the time the leaves fall. 





The Hospital Picaroon 


J. A. Hagemann, M. D., Pittsburgh Hospital. 
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The “hibernating” instinct then becomes dominant, and 
it is a bit chilly under the haystacks. 

Just a few favorite deceptions of our unbidden 
guests will be mentioned. Albuminuria has been simu- 
lated by surreptitious introduction of egg albumen into 
the vessel. If this be inexpedient, the taking of 
cantharides or chromic acid will provoke a mild neph- 
ritis with consequent albuminuria. Blood spitting has 
been accomplished by jabbing the tonsils or gums with 
a hat pin. The bloody flux produced by the introduc- 
tion of lumps of alum into the bowel deceived some 
physicians before the discovery of the amoebae as-an 
etiological factor of true dysentery. Affected nocturnal 
epilepsy restricts the physician’s opportunity of observ- 
ing the pupils during the “convulsion.” The following 
morning the patient acts very “stupid” and the occu- 
pants of neighboring beds perhaps tell the doctor who 
is making rounds, about the “fit,” not considered suffi- 
ciently grave to arouse the intern. 

The knowledge of classic symptoms displayed by 
expert picaroons is astounding. They know Abadie’s 
sign, the absence of pain when the tendo Achilles is 
pinched. By repression they can sometimes simulate 
the absence of the normal Babinski reflex. Of course 
they come to grief when the Argyll-Robertson pupil is 
in question. 

I once saw a patient who came into a hospital com- 
plaining that he could not put one of his heels to the 
ground. He walked like a person with talipes equinus, 
and alleged he had been that way for six months. When 
I pointed out to him that both shoe heels were equally 
worn down he strutted out of the room in a rage, un- 
thinkingly putting both heels down firmly as he went, 
and uttering speech which it would be futile to quote 
here, for it could not escape the editor’s censorial 
pencil. 

Modern instruments of precision, the taking of 
medicines in a nurse’s presence being compulsory, the 
discriminating laboratory tests, the niceties of differ- 
ential diagnosis, all tend to impede the hospital pica- 
roon’s progress. But he has adaptability. 





Activities at St. John’s, Fargo. At the fifth annual 
banquet and meeting of the advisory board of St. John’s 
Hospital, Fargo, North Dakota, held December 19th, Dr. 
J. P. Aylen was elected president; Dr. R. E. Weible, vice 
president; and Dr. F. I. Darrow, secretary-treasurer. 

The record department of the hospital makes the fol- 
lowing report for the year ending December 31st, 1923: 
3,110 patients were admitted, of whom 3,025 were dis- 
charged. Of the total number, 1,306 were surgical cases; 
1,565 were medical; and 239, obstetrical. There were 76 
deaths, 28 of which occurred twenty-foyr hours after 
arrival at the hospital. The maternity department has 
capacity for twenty patients, and the births were pro- 
portioned thus; 122 girls; 117 boys. There was an in- 
crease of ten births over the previous year. 

Victor ultra-violet lamps were recently installed at 
St. John’s, and are used with gratifying results in the 
treatment of eczema, incipient carbuncles, skin lesions, 
tubercular peritonitis, and other conditions in which thie 
type of therapy is indicated. 
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TO THE ACUTE OR CHRONIC INVALID 
Sickness is not a respecter of persons. It comes 
Occasionally ill 
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even to those who know most about it. 
health cuts violently into our reserve of strength, pa- 
tience, and even hope. Knowing as we all do, a great 
many routes via which death may approach, we may 
be pardoned at times if we overestimate its imminence. 
As a wholesome antidote to these tendencies, and to 
illustrate how very difficult it is at times to die, listen 
attentively to this accurate record of one long, well 
spent life: 

Judge began life as a farmer boy and “picked 
up all the contagious diseases there were, including 
smallpox.” The Civil war left him with certain minor 
wounds and a vivid memory of severely recurring 
dysentery after typhoid fever. Some time thereafter 


he contracted typhus fever in a seaboard city and ap- 
parently the basis for the diagnosis was entirely ac- 


curate. . 
In his early thirties he was sent into the West, 
battling for his life with pulmonary hemorrhages. The 
extent of his lung involvement by tuberculosis was 
presumably considerable, and the roentgen shadows 
thereof remained with him to the end. It was in the 
course of this stay in the mountains that he fell over a 
cliff while horseback riding, and was found some hours 
later in a semi-conscious state. A large flap of skull 
was elevated and the battling patient was again restored 
to his normal exuberance and amazing optimism. 

Thereafter he took up the study of law and 
entered upon a period of apparent peace, in which he 
cheerfully admitted that he foreswore neither the 
Flagon nor the Weed. 

His sixtieth year found him a good fighting Re- 
publican, a great humorist, and a delightful story 
teller. Then a sudden infection had the misfortune 
to produce an abscess in the spleen (a rare condition). 
His life was despaired of until a skilful surgeon 
drained the spleen successfully. About the time recov- 
ery seemed assured, another embolus plugged his 
femoral artery, and gangrene of most of the leg fol- 
lowed within a few days. 

Many would have said, “This is enough. I'll go 
with you into the unknown.” But not this rare old 
veteran of diseases. He demanded the offensive leg 
removed, and was soon about with an artificial limb, 
exceedingly clever in its use. 
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For ten years he continued with decisive and 
vigorous municipal campaigns. He was finally over- 
come only by the merciless and insidious dissolution of 
his myocardium, with its nocturnal torment of asthma 
and dyspnoea. ‘To the last he vigorously applauded 
the artificial limb because it had “sense enough not 
to swell.” 

Why should anybody be particularly distressed 
with even a few score of complaints, not to say dis- 
eases? Presently far better medical attention and 
nursing service is available than was forthcoming for 
him when he struggled against odds that seemed in- 


E. L. T. 


A REVIEW AND AN APPEAL 

All those interested in the Catholic Hospital Asso- 
ciation will admit, undoubtedly, that it has done a 
great work. It is recognized that the Catholic hospitals 
of the United States and Canada care for some fifty 
per cent of hospital patients outside the specials. We 
must admit, too, that before the formation of the Catho- 
lic Hospital Association, the Sisters’ hospitals, when 
compared patient for patient, were not giving to their 
patients the scientific care and investigation the lay 
hospitals were giving. 

True, many of them were well conducted, well 
equipped institutions, but their work as a whole was very 
“spotted.” Their doors were open to almost every 
practitioner regardless of his qualifications or his 
ethical standing. Fee splitting was more rampant in 
them, perhaps, than in any other hospitals. There was 
no organized effort on the part of the attending phy- 
sicians to cooperate for the advancement of the hospital 
or the well-being of the patient. Practice in the hos- 
pital was distinctly individualistic; consequently the 
welfare of the patient was dependent on the skill of 
the unqualified attendant. The nursing was, as Sisters’ 
care has always been, kindly, sympathetic, and helpful, 
but very, very often, untrained and unguided. 

It may be fair to say that since the organization of 
the Catholic Hospital Association, and because of it, 
this condition of affairs is very greatly changed for 
the better. There are still in isolated instances, hos- 
pitals that are not properly staffed, that are not ably 
administered, and where the high ethical and scien- 
tific standards of the association as a whole are not 
lived up to. As a group, however, it may be said that 
the Sisters’ hospitals in the association are on a par 
with any other group of hospitals on the continent. 

There has apparently crept into the association of 
late a certain amount of disharmony. Some of those 
who were the best workers and most enthusiastic ex- 
ponents of the benefits of the association have seem- 
ingly assumed a somewhat antagonistic attitude toward 
it. This is unfortunate. 

It is an axiom in geometry that the whole is 
greater than the part. The interest of the Catholic 
Hospital Association transcends the interest and the 


-uperable. 
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convictions of any one group in the association. It is a 
good thing to have difference of opinion—real anta- 
gonisms if you will; but they must never be allowed to 
reach a stage where they will be harmful to the whole 
organization. The danger of antagonistical opinions 
is not that they exist, but that they may, in one or 
another group, develop into indifference which would be 
fatal to the welfare of the Catholic Hospital Associa- 
tion. 

There is an old fable that the east wind and the 
sun battled for the cloak of a traveler. The east wind 
blew fiercely, determined to tear the cloak from his 
shoulders, but he wrapped it about him the tighter. 
The sun’s warm rays gently beat on the traveler and 
soon he threw off the cloak. 

There are bound to be differences of opinion as 
to methods of procedure in a great organization like 
ours, and gentleness, forbearance for, and sympathy 
with, those who are giving their very souls to it, should 
lead us to be slow in any movement likely in any way 
to disrupt the harmony and progress now so evident in 
the past and present constructive work of the Catholic 
Hospital Association. Criticise if you will, but let your 
‘ritisism be constructive. 
vou think are harmful by a frank, open position, but 
do not become indifferent to the welfare of the associa- 
tion. _E. E. 

THE FRONT DOOR AND FIRST IMPRESSIONS 

Hospitals are engaged in the business of caring for 
sick human beings. They are composed of a building, 
or buildings, in which the machinery for so doing is 
housed, together with the individuals who must operate 
it. The applied mechanics of medicine is here as- 
sembled for humanitarian purposes. 


Antagonize any tendencies 


These premises may be accepted as a bald statement 
of fact. Lay people, however, do not view hospitals 
from that angle. It is not to be expected that they 
should. They look upon them as a refuge for the sick, 
where kindliness and thoughtfulness are predominant 
qualities. 

Hospital organizations may be as nearly perfect 
as possible; the laboratories the last word; the surgical, 
medical, and other services conducted as expertly as 
possible; the staff permeated with true scientific zea]— 
yet the whole structure imperiled at the front door! 
No organization which does not provide adequate hos- 
pital reception can be rated at the top. 

This should attract the very earnest attention and 
thought of all hospital executives. It resolves itself 
largely into personnel and supervision, together with 
an appreciation of the viewpoint of the patient and the 
patient’s family. 

Architecture is one thing; atmosphere another. 
Buildings may be old or inadequate, but a vase of 
flowers in the admitting office and a smile from the 
admitting clerk dispel gloom and radiate warmth. 
Patience and tact and a friendly word do much to re- 


assure and make comfortable some one whose ailment is 
to him the biggest and most menacing thing in the 
All these factors combine to make a good first 
impression, the kind that lasts. 

We reek of technique, so let there be a technique 
of receiving patients. An orderly, systematic method 
which guides the patient to the proper office where the 
admission record is taken; a clerk assigned to escort 
the patient to the elevator, which should provide con- 
tinuous, not intermittent, service, and thence to the 


world. 


ward or room, where introduction is made to the nurse 
in charge, does not seem difficult of accomplishment. 
Yet how often do we note the brusque, impersonal 
taking of admission data and the curt direction, “Take 
the elevator to the third floor.” 

Success consists of attention to minutiae, and the 
importance of details incidental to meeting the public, 
whether it be patient, visitor, doctor, or salesman, can 
not be emphasized too strongly. 

Man the front door properly so that the first im- 
pressions will be good, strong, permanent! 

—F. D. J. 


“MENTAL PATHOLOGY” 

If asked to give a mere opinion as to the meaning 
of the above title, without laying claim to any expert 
knowledge or experience, I should say there are three 
kinds of mental pathology, namely, organic, functional, 
and microbic. 

Organic both from 
Some minds are born closed 
Unless 


their environment is so strong and cultural as to expand 


mental pathology results 
heredity and environment. 


to a great part of the world’s truth and beauty. 


their mental aptitudes there is little hope that the con- 
genital small mind will ever become able to see the 
truths in science, ethics, and 


many-sided religion, 


sociology. In a word, some minds are born small, con- 
tracted, limited, and seem to find their natural inclina- 
tion satisfied with half truths, quarter truths, or six- 
teenth parts of truths. 

There are other minds which an environment of 
reading and study, observation and contact with others, 
seems to broaden and to deepen sufficiently at least to 
see more than one angle of the truth, and if this en- 
vironment is entirely wholesome and invigorating, it 
may be that the functioning of such a mind may be- 
come fairly reasonable and reach a considerable part of 
the truth of history, of science, of ethics, and of religion. 
Most minds, however, become pathological as they go 
on through life even though this condition cannot be 
traced to any congenital or environment basis. 

In other words, there seem to be various mental 
microbes which infest the various centers of population 
and strata of society. There is the big city microbe, 
the little city microbe, the village microbe, the country 
microbe, the business microbe, professional microbes of 
various kinds and degrees, along with many and sundry 
other microbes. These little animals get into the mind, 
infect it, inflame it, paralyze this or that function of it, 
and the result is a permanent mental pathology. I 





64 HOSPITAL 


don’t mean a mental disease in the medical sense, but 
just various characteristic tendencies and deflections of 
mental vision. For instance, with some minds one 
swallow always makes a spring, or one snowflake a 
blizzard. What happens in one place is apt to be 
assumed to be happening all over the world. With this 
kind of mind there is no mean of truth, all is extreme. 
There is no weighing of facts, nor accounting of them, 
nor calculating their significance. Every fact is like 
every other fact, just a fact. This kind of mind some- 
times impresses others as being profound and deep and 
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HospiraAL PROGRESS is a means to an end. 


Its monthly issues form a bond of union among 
members of the Catholic Hospital Association. At 
the same time they are a means of communication 
by which one may give to the other, ideas, experi- 
ences, suggestions—all the riches of observation 
and experiment which cost nothing to share and 
are of great benefit to the recipient. 

Many a practical suggestion lurks in the minds 
of you who read these lines; a practical suggestion 
which would be of considerable service to other 
readers if you would but make your knowledge 
available to them. 

The interests of Catholic Hospital Association 
members are so nearly identical, their work is so 
much along similar lines, what one knows will 
be useful to many. 

Every hospital has its own little discoveries, its 
short cuts to efficiency, its ways of doing work, its 
details of organization, which would be extremely 
useful to other hospitals in like circumstances. 


Smaller hospitals and those just beginning will 
profit by the larger experience of greater institu- 
tions. And it is quite likely that an old and well 
developed hospital may find itself stimulated and 
helped by reading of the new ideas and the partic- 
ular methods working themselves out in a younger 
establishment. 

Print is a wonderful means of disseminating 
information. With a few strokes of the pen-—a few 
motions of the typewriter—you can literally in- 
form and help thousands. 

There is another means of cooperation. Com- 
municate to those in charge of HosprraL Progress, 
your wishes and your needs. Practical questions 
and practical difficulties, submitted for solution, 
will serve to inform and stimulate those responsible 
for the contents of the magazine. 
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of great sweep, whereas it is infected with a microbe 
called, in logic, “latius patet,” which means that this 
kind of mind is always forming conclusions that are 
not warranted by the premises. This kind of mind sees 
just a little truth and thinks it sees a great amount of 
truth. It is a chronic pathological condition which is 
rather serious, and the remedy for it is not yet dis- 
covered. As is said about the tubercle bacillus, this 
microbe infects nearly every human being in a more or 
less serious degree. 

To generalize is one of the distinctive characteris- 


Building a Magazine 


But for all this a great deal of generosity is 
needful. No small group, however willing and en- 
thusiastic, can ever make HosprraL Progress all 
that it should be. Material must come from many 
sources, Every one who has a good idea to sug- 
gest, a bit of enlightening experience to relate, 
must make the necessary effort to write it out and 
send it in for publication. 

One such personal endeavor will involve no 
great difficulty. It will impose no serious sacrifice. 
But if hundreds of the friends of the Catholic Hos- 
pital Association will each make this effort only 
now and then on the occasion of some idea or ex- 
perience of unusual value, the result will be an 
immense increase in the efficiency and interest of 
HosprraL PROGRESS. 

The editorial board is eager to serve to the 
utmost, the readers of HosprraL Progress. We 
may be at a loss to know what subject will be most 
helpful and most welcome. You, on the other 
hand, may have in mind certain phases of the 
work, certain practical every-day difficulties, which 
you would like to see discussed, 

Write these things down and send them in, 
that they may be referred to an authority for de- 
velopment in Hosprran Progress. Thus your 
difficulty and your suggestion will be the occasion 
of help and inspiration not only to yourself, but 
to many other workers in your field who in all 
probability have similar problems and interests. 

The little effort required to communicate this 
information to the editors of HosprraL ProGREss 
will bring great returns both to yourself and to 
others, 

Surely it is very much worth while and will 
bless both those who give and those who receive. 

Only by such service will the full mission of 
Hosprrat Progress be accomplished. 

It takes many willing hands and many willing 
thoughts to build a magazine. 
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tics of the human mind. Natural scientists find it hard 
to prove that any other known species of animal but 
man can generalize in thought, by induction, or deduc- 
tion; and so, I suppose, we must expect that those of 
us who are more or less scientific and educated will con- 
tinue to indulge in this strongly human characteristic, 
and we are likely to go on, unless the millennium of 
mental hygiene comes, generalizing and generalizing 
whether or not the facts warrant our conclusions. We 
just have to do this because we are educated, because 
we know some facts, because we have some experience, 
and because we are nearly all suffering from the mental 
pathology called “latius patet.” C. B. M. 
VOCATIONS 

In the present number of Hospitat Progress is 
published the literature on “Vocations” which the com- 
mittee has been preparing for a long time. There will 
be reprints struck off in pamphlet form in such large 
number that every mother house, every hospital, every 
convent, every school on the continent will have suf- 
ficient copies to distribute them freely to all those who 
will be in any way interested and helpful toward 
furthering the good cause. We shall make an effort to 
get the hierarchy and the clergy so interested that our 
crusade for vocations will become in a very true sense 
a continent-wide movement for more vocations. 

The Committee on Vocations, with Sister Amadeus 
of St. John’s Hospital, Cleveland, as chairman, deserves 
our sincere thanks and congratulations for the splendid 
work it has done. It now remains for ali of us clergy, 
Sisters and lay people, to do our share in prayer and 
work for the multiplication of vocations among the 
young who are fit and worthy to consecrate themselves 
to the service of God and of the people. 

It is safe to say that twice as many Sisters as are 
now engaged in the holy work of teaching, caring for 
orphans, serving the sick and the aged in hospitals and 
in homes, would not be too many to carry on these 
great civilizing services in our midst. With few excep- 
tions the Sisters, whatever be their occupation, are 
working overtime. Clergy and people are clamoring 
for more Sisters to take care of their schools, their 
orphanages, their hospitals, their sanataria, their homes 
for the aged and the chronic sick. It may be said with 
distinctive emphasis that today, perhaps as never before, 
“the harvest is great and the laborers are few.” 

And yet it is God’s work, it is civilizing work, it 
is work of charity. It is work that must be done if our 
age and people are to receive the elevating influences 
of Christ’s religion. Why, then, are we not getting 
more vocations? Is the spirit of the church, out of 
which vocations grow, becoming feebler, less active in 
the minds and hearts of all—in the homes, in the 
schools, in the parishes, in the sodalities, in the various 
other organizations which are carrying on the good 
works of the church? Have early and frequent com- 
munions on the part of the young failed to bear fruit 
in vocations proportionate to the needs of the church 
and of the people? Can it be that the vain and empty 
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pleasures of the world are stifling vocations in the 
minds and in the souls of the young? Is it thinkable 
that the power of the Holy Ghost, infinite as it is, is 
rendered futile in the lives of the young by the antago- 
nism of the triple power of the world, the devil, and 
the flesh ? 

Or is it just simply this, that we, all of us, clergy, 
Sisters, lay people, old and young, children in the 
schools, have not prayed enough, thought enough, talked 
enough about vocations? By these failures in ordinary 
Christian duty have we all made it too difficult for the 
grace of the Holy Spirit to enter into the lives and 
motives of the young with sufficient strength and per- 
severance to carry these chosen souls through the allure- 
ments, dangers, and difficulties that beset the path of 
the young in the world today? Are we all failing to 
make the truest and best things in life as clear and 
attractive as we might and should? Let us see whether 
our crusade will bring results. Perhaps the thought is 
an inspiration, perhaps in all humility we are justified 
in erying out as the old crusaders did, “God wills it.” 
Let us try; let us see. 

The hospital Sisters need double the number they 
have—forty thousand instead of twenty thousand. 
Young Sisters must be educated and the hospitals must 
be enabled to save financially by the services of trained 
Sisters as well as to complete and perfect this service 
through the work of those who have consecrated their 
lives to it. 

If God wills it and we do our part there must be 
practical results. 

A week of intensive crusade and a month of ear- 
nest effort, and this under the patronage of the Queen 
of Vocations during the month, that young and old are 
inspired by mature and by heaven to think of all the 
sweet and beautiful things that make up life! Surely 


there is inspiration here! 
C. B. M. 


DOCTORS ORGANIZE FOR GOOD OF HOSPITAL 


The religious authorities of the Hospital of the 
Misericorde, Montreal, Canada, recently invited the doc- 
ors of the institution to a meeting for the nomination 
of a medical officer charged to work for the scientific 
advancement of the hospital, to maintain in an efficient 
manner the welfare of the patients and the training of 
students and nurses, and to facilitate the scientific studies 
of the doctors. 

Moreover, the work of enlargement now under way 
will necessitate the opening of an outdoor clinic for 
surgery, medicine, chiropody, etc. The medical officer 
has the responsibility of organizing and controlling these 
departments. 

After the adoption of regulations which will direct 
this new group, the following doctors were unanimously 
elected to the board of directors: 

President, Dr. Eugene St. Jacques; vice-president, 
Dr. Stephen Langevin; secretary, Dr. Donatien Marion; 
directors, Dr. A. Ethier, Dr. A. Le Bel, and Dr. A. 
Gariepy. 

Present at the meeting were the religious of the 
administrative council; Rev. R. P. Boyon, O. M. L. cha 
lain; and Doctors Stephen Langevin, A. Ethier, P. 
Gauthier, A. Le Bel, ci J. Jutras, Gaston de Cotret, 
Hector Sanche, Alcidas Ricard, and Donatien Marion. 

This innovation is expected to contribute much to 
the furtherance of successful work at Misericorde Hos- 
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COMPLETE UNILATERAL DUPLICATION OF RIGHT 
URETER, WITH A CALCULUS IN THE 
SUPERNUMERARY URETER 


Edward F. Kilbane, M. D., New York 

The case here described, presenting as it does, several 
unusual features, leads the writer to feel justified in re- 
porting it somewhat in detail. 

O. P., a carpenter, married, age 50, was admitted to 
Roosevelt Hospital May 28th, 1923. His family and pre- 
ceding personal history were irrelative with the exception 
that six weeks previous to admission he suffered an attack 
of severe pain, of sudden onset, in the right lower quad- 
rant of the abdomen. The pain lasted a few hours only 
and he did not consult a physician at the time. He ex- 
perienced no nausea, did not vomit, and had no symptoms 
of any urinary disturbance. Ten minutes after eating his 
midday meal on the day of admission, he was suddenly 
seized with a severe sharp pain in the right lower quadrant 
of the abdomen, the pain radiating down .to the right 
testicle. The pain continued all afternoon, during which 
time he vomited several times with slight relief from the 
pain for a time after each attack of vomiting. Increased 
frequency and urgency of urination were pronounced, for 
a time the desire to urinate occurring every ten minutes. 
While the desire to urinate was very urgent, only a small 
quantity of urine could be voided each time. No hema- 


turia had been noted. On admission at 8 P. M. his 
temperature was 100.2; later in the evening it went to 
100.8, but reached normal the following morning and did 
not again rise. _Pulse and respiration were normal. White 
blood cell count 7000, polynuclear 70%. Urine, 1030, acid, 
no albumen, no sugar. Microscopical exam: epithelial 
cells, crystals, no blood, no pus. 

There was tenderness over McBurney’s point and 
pressure here caused pain in the right testicle. No abdo- 
minal rigidity was present and no masses were felt. The 
phys cal examination was otherwise negative. Cystoscopy, 
May 29th: bladder mucosa, bladder tolerance, and bladder 
capacity, normal. 

The left ureteral orifice was normal in position and 
appearance. <A catheter passed up the left ureter to the 
pelvis readily, no obstructions being noted, and the flow 
of urine began immediately. The flow was normally inter- 
mittent in character and rapid in rate, and the urine was 
clear in gross appearance. Microscopical examination of 


the urine from the left kidney was normal but cultures 
remained sterile, no growth having occurred at the end 
of forty-eight hours. 

At the right end of the trigone, two ureteral orifices 
were noted, each appearing as a small slit with normal 
appearing surrounding mucosa. 


The orifices were close 








FIG. 1. 


ARROW POINTS TO SHADOW OF 
CALCULUS IN ABNORMAL URETER. 


66 





NORMAL AND SUPERNUMERARY URETERS TO RIGHT KIDNEY 
emma EACH URETER CONTAINING AN OPAQUE 
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FIG. 2. PYLEOGRAMS OF THE TWO PELVES AND URETERS OF THE 
RIGHT KIDNEY. EACH URETER SHOWS A KINK BELOW THE 


LEVEL OF THE THIRD TRANSVERSE PROCESS. ARROW 
POINTS TO SHADOW OF CALCULUS IN 
LOWER URETER. 


together with not more than 0.5 em. of mucosa intervening 
between them. A No. 5 F. ureteral catheter could not be 
introduced into either orifice. A No. 4 F. catheter was 
then introduced into the upper and inner orifice and easily 
passed ‘to the pelvis. Another No. 4 F. catheter was then 
introduced into the lower and outer orifice which was the 
supernumerary opening and passed a distance of one centi- 
meter, where an obstruction was encountered which tem- 
porarily hindered the further passage of the catheter. 
Slight manipulations worked the tip of the catheter past 
the obstructing lesion and no further difficulty was experi- 
enced in passing the catheter the remainder of the distance 
to the pelvis. No residual urine could be obtained from 
either catheter. The flow of urine from each of these two 
catheters was regularly intermittent in character, rapid 
in rate, and the urine clear in gross appearance. Micro- 
scopical examination was negative for blood and pus, and 
cultures were sterile, no growth having occurred at the 
end of forty-eight hours. 


One of the two catheters on the right side was now 
withdrawn and a colored solution was injected through the 
other catheter. None of the dye came from the uncathe- 
terized orifice. The dye was then washed out with saline 
solution until the return became clear, the catheter was 
withdrawn, and the other orifice was recatheterized. The 
process of injecting the colored solution was then repeated 
with the same result, none of the dye appearing from the 
uneatheterized orifice. During this part of the examina- 
tion the injections were made with the catheter introduced 
at different levels. 


Both orifices were now catheterized again and the 
catheters passed to the pelvis. The colored solution was 
then injected through each catheter successively. None 
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FIG. 4. DIAGRAMMATIC REPRODUCTION OF ROENTGEN- 
OGRAM SHOWN IN FIG. 2, ILLUSTRATING THE TWO 
SEPARATE AND NON-COMMUNICATING 
PELVES OF THE RIGHT KIDNEY. 
of the dye appeared from the other catheter while this was 
being done, the flow of clear urine continuing meanwhile 
from the uninjected catheter. At this point it was 
possible to state that there was a complete duplication of 

the right pelvis and ureter. 

With opaque catheters in each of the two ureters on 
the right side, the patient was radiographed and a small 
shadow close to the bladder and in apposition with one of 
the catheters was diagnosed as a ureteral calculus, Fig. 1. 
This caleulus accounted for the patient’s symptoms and 
for the difficulty encountered in catheterizing the super- 
numerary ureter. 

A pyelogram was made after injecting a 12% per cent 
solution of sodium iodide into each pelvis, Fig. 2. The 
lower normal pelvis presents three major calices; the upper 
supernumerary pelvis presents two major calices. The 
markings of the minor calices are normal. The pyelogram 
of the left kidney showed a pelvis of normal size, shape, 
and position. 

Course: The patient voided the calculus a few days 
later. Examination then failed to demonstrate an ob- 
struction in the supernumerary ureter and a later radio- 
graph fails to show the shadow seen in the earlier plate. 

Comment: As in this case the upper pelvis is always 
the supernumerary one and if the duplication is complete 
the opening is always below the orifice of the normal 
ureter. 


Banting and Macleod Honored. At a special meeting 
at Toronto University, Toronto, Canada, on November 
26th, the honorary degree of Doctor of Science was con- 
ferred on Professors Frederick G. Banting and John R. 
Macleod. The governors of the University gave a banquet 
in the evening to celebrate the award to their compatriots 
of the Noble prize. About four hundred graduates of the 
University and representatives of public bodies attended. 
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Keeping the Graduates’ Interest 


Rev. E. F. Garesché, S. J. 


One of the most serious difficulties encountered by 
the zealous superintendent of a training school for nurses, 
is the problem of keeping in touch with graduates of the 
nursing school after they have left the institution and 
gone out to work in other hospitals or in private families, 
sometimes at a distance from the school in which they took 
their training. Students in training are in constant con- 
tact with the superintendent. She comes to know them 
quite intimately until they leave her care and drift away 
to other places, when her hold upon them seems suddenly 
to cease. 

The situation is indeed a very difficult one. Nurses 
sometimes change their address so frequently it is hard 
to keep an up-to-date list of the whereabouts of all gradu- 
ates. They dislike to write letters and forget to keep the 
training school informed as to their changes of location. 
It is hard for them to come back to attend the meetings. 
Thus in many cases the training school entirely loses track 
of the graduate student. She has gone away and left no 
trace behind. 

We have suggested often a plan which will be at least 
a partial remedy for this condition. If the nurses’ sodal- 
ity were to inspire its members with a real zeal for con- 
tinued membership, even after graduation, and if the 
nurses themselves were stirred up to an interior loyalty 
toward it, this desire to keep in touch with their school 
sodality would be a decided incentive to them to send in 
their change of address, that they might receive the 
sodality notices. 

Besides this, we emphatically suggest that the secre- 
tary of the sodality send out very faithfully to every 
graduate nurse working outside the hospital where the 
sodality exists, a monthly notice written or printed on a 
post card, reminding the absent nurse sodalist that the 
monthly Communion of the sodality will occur on such 
and such a date and asking her to receive Holy Com- 
munion on that day, or as near that day as possible. This 
regular notice will encourage the distant member to take 
part at least to that extent in sodality activities, and will 
serve to renew from time to time the contact of the nurse 
wih her sodality. 

We sometimes overlook the benefit which comes from 
a renewal of old memories and associations. The graduate 
nurse may have drifted far from the mental attitude and 
the spiritual state which she had while in training. The 
instructions and suggestions given her for her spiritual 
profit, the good influences brought to bear upon her, the 
associations which helped her there, may have grown very 
dim and weak with the passage of time. But the contact 
with her old sodality which comes from receiving a per- 
sonal notice and request to go to Communion in spiritual 
union with the sodality, sometimes serves to refresh all 
those former beneficial associations. 

Who does not know the precious and singular fruits 
of recalling good memories? When the young nurse is in 
training, her enthusiasms are sometimes fresh and un- 


spoiled, her susceptibility to good impressions is some- 
times great, her ideals are unharmed by the disillusion- 
ments of after life. Later on, when she is struggling with 
discouragement and, it may be, with temptation; when the 
sordid realities of the world weigh heavily upon her spirit 
—the remembrance of her old sodality may be like a 
breath of refreshment and inspiration from her by-gone 
youth. 

To make this plan successful to the full, and to secure 
the greatest efficacy for these monthly notices, it is essen- 
tial, of course, to make the nurses’ sodality a living and 
potent influence on the life of a nurse while at training 
school. Too often the sodality for nurses is looked upon 
as a mere pious confraternity, a devotion, and nothing 
more. Nurses come to the meetings because they are 
expected to, but with little spontaneous enthusiasm or 
fervor. They are kept in a@ passive attitude; they have 
nothing to do themselves but merely listen to a more or 
less appropriate instruction and recite an office which be- 
comes a mechanical repetition. 

No wonder that they show no enthusiasm for keeping 
in touch with such a society. In fact, there is nothing to 
keep in touch with. There are no activities for the nurses 
themselves. There are no traditions or ideals to be kept 
in mind and heart. Instead of the sodality’s being as it 
should be, a personal, life-long consecration, a way of life, 
a devotion to the Blessed Virgin lived out in such interior 
fervor of the Catholic life as will spontaneously express 
itself in good works, it becomes a mere tiresome formality. 
In such a ease, the sending of monthly notices to the 
graduate nurses will only recall to them the tedium they 
felt in attending meetings while at school. 

To make the nurses loyal to the sodality, the work 
must be done from the interior and not from the exterior 
alone. In other words, the first effort should be directed 
toward getting the nurses so to appreciate and love the 
sodality that their life-long adherence to it will be a matter 
of personal loyalty and not a routine or matter of exterior 
pressure. It is much harder to do this than merely to in- 
sist upon their physical presence at the meeting. But 
great as is the effort required, it is worth while if it results 
in a life-long inward loyalty to the sodality and its spirit. 

We do not in the least minimize the many obstacles 
which hospital life, crowded, distracted, insistent in its 
constant demands on the energy both of body and mind, 
offers to sodality organization. It is never easy to inspire 
sodalists with the full and splendid vigor of the sodality 
spirit. The difficulty becomes greater still in a nurses’ 
training school. Yet experience has shown that though 
difficult, the task is by no means impossible. Presuppos- 
ing a certain degree of devotion and understanding on the 
part of the Sister or priest in charge of the sodality and of 
its officers, without doubt, the plan we have suggested can 
be carried through. 

Who shall be responsible for the details of this sug- 
gested work? So far as the question of sending out the 
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monthly notices is concerned, it may be done by the secre- 
tary of the sodality. But the inspiring of the sodalists 
with zeal and love for sodality membership and with a life- 
long devotion to the Blessed Virgin, must largely result 
from the efforts of the priest or Sister in charge. Where 
the chaplain can do this work, well and good. But where, 
as so often happens in our hospitals, a Sister must for 
some reason or other carry the principal burden of sodality 
promotion and direction, it is she who has to secure the 
training of the pupil nurses and perhaps of the graduates 
also, in the sodality spirit of loyalty. 

It is necessary for the Sister in charge to have, her- 
self, a very deep and practical understanding of the sodal- 
ity spirit and a personal enthusiasm and appreciation. 
Fervor and zeal are contagious. Whenever one sees a suc- 
cessful sodality it is because some self-sacrificing enthusi- 
ast has given time and effort to make it so. In those 
hospitals where at present fervent and effective sodalities 
exist and flourish, it is in consequence of some one’s per- 
sonal effort. At times it is the chaplain who is so per- 
suaded of the excellence of sodality organization that he 
communicates his inspiration to the sodalists. At times 
it is one of the Sisters who chiefly upholds the life and 
interest of the sodality. It has happened that one of the 
officers has supplied the necessary fire to warm and invig- 
orate the sodality organization. It is best of all when 
chaplain, Sisters, and sodalists all entertain a very high 
appreciation of the sodality and promote its interest in 
cooperation. Some one must work and at times must 
suffer, in order that the good results may be achieved. 

Finally, perseverance and persistent effort are re- 
quired to make a sodality a success in a hospital. It is 
vain to expect great things without continued trying. 
The first attempt may be a blank failure. So may the 
second and third. But nothing, no obstacle for discour- 
agement, should be allowed to stand in the way of con- 
tinued effort. Sometimes after many trials and failures 
the final result has been a well organized and enthusiastic 


BALTIMORE MERCY TRAINING SCHOOL 
FOR QUIET STUDY AND READING. 

















IS A LARGE, CHEERFUL ROOM AND IS IDEAL 


sodality full of benefit for the nurses and for all with 
whom they have come to deal. 

We have never claimed that the sodality is an easy 
means of organizing nurses and keeping them in touch 
with their old training school; only that it is effective 
beyond all others. 

TRAINING SCHOOL HAS TWENTY-FIFTH 

BIRTHDAY 

Mercy Hospital Training School, Baltimore, cele- 
brated its twenty-fifth anniversary on December 27th. 
The day began with high mass and was spent in receiving 
friends and former students of the school. Festivities 
terminated with a delightful dance in the evening. 

The close of the year 1898 saw the birth of Mercy 
Hospital Training School. As in the past some of our 
most useful inventions had their origin in war, so it was 
that owing to vacancies made in the “Old City Hospital” 
when the Sisters left to take care of the sick and wounded 
soldiers of the Spanish-American war, the earnest solicita- 








THE er ge ROOM AT BALTIMORE MERCY TRAINING 
CHOOL IS EQUIPPED WITH A PIANO AND 
COMFORTABLE FURNITURE. 
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MEMBERS OF THE TRAINING SCHOOL AND NURSING STAFF OF MERCY HOSPITAL, BALTIMORE, MD. 


tions of his Eminence James Cardinal Gibbons were com- 
plied with and Mercy Hospital Training School was 
organized. 

The first candidate, Miss Sarah Ward, entered the 
school on December 27th, 1898. She was soon followed by 
other young women who formed the first class of student 
nurses under a capable and efficient directress, Miss 
Catherine McNamara of Chicago. Although many of the 
Sisters then laboring in the hospital had no professional 
training, with loving hearts espoused to the Divine Healer 
of souls they were effic'ent nurses and accomplished much 
in the service of the suffering. These Sisters gladly 
availed themselves of the opportunity to train under Miss 
McNamara and received their diplomas in due time. 











A TYPICAL PUPIL NURSE’S ROOM AT MERCY HOSPITAL. 


Many hardships were encountered during those days 
of inadequate equipment, long duty hours, and unsuitable 
sleeping quarters, but with stout hearts the noble women 
persevered in their high purpose, with lasting results for 
time and eternity. 

On December 27th, 1901, the first commencement was 
held in the amphitheatre of the orginial hospital. At 
these exercises four lay nurses and six Sisters received 
their diplomas from the late James Cardinal Gibbons. In 
the audience on that occasion about one hundred former 
patients assembled to express appreciation and gratitude 
towards their devoted nurses. 

In 1902 Sister Mary Gonzaga was appointed directress 
of nurses. She was substantially aided by the professors 
of the College of Physicians and Surgeons, who were un- 
tiring in their endeavors to make the training school sec- 
ond to none in the United States. 

Five years after the opening of the school the 
Alumnae Association was organized. Looking now over 
the minutes of the initial gathering of this group it is de- 


lightful to note the spirit of cooperation and helpfulness 
that existed. At each of the quarterly meetings two or 
more members read papers pertaining to the particular 
line of work in which they were engaged, the subjects were 
discussed, and helpful suggestions were offered. 

When the bill for state registration was about to come 
before the legislature, both Sisters and-lay nurses were 
among the first to aid in putting it through, not only by 
urging other members of their alumnae to register, but 
also by obtaining registration themselves. 

Though the school was standardized and efficient 
teachers gave all their time and energy towards making 
the nurse a success in her profession, lack of proper recrea- 
tional facilities and adequate sleeping accommodations 
was a matter of great regret to the administration. 

After twenty years of prayer, struggle, and persistent 
efforts, the spacious four-story building on the northwest 
corner of Calvert and Pleasant streets was formally blessed 
and opened as a home for nurses. 

This building is well equipped with one hundred and 
three sleeping rooms; baths and showers; demonstration, 
lecture, reception, and guest rooms; a library, and a 
recreation hall. Thus it affords healthful relaxation and 
pleasant recreation to the student nurse at Mercy Hospital. 


Sister M. Hildegarde, R.N., is the present superin- 
tendent. 


Report of the School of Nursing, St. John’s Hospital, 
Cleveland, O., 1924. The pamphlet outlines the history of 
the nursing school, describes the opportunities afforded 
through the instruction provided, and points out the neces- 
sary requirements which applicants for the school must 
pass. 
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A GUEST ROOM AT MERCY HOSPITAL, BALTIMORE. 
The relatives of Pupil Nurses are invited to occupy a comfortable 
guest room when visiting the hospital. 
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VIEW OF ST. VINCENT’S HOSPITAL, BILLINGS, FROM THE SOUTHEAST. 


Billings Has Beautiful New Hospital 


The magnificent new St. Vincent’s Hospital, Billings, 
Montana, was formally opened and dedicated on November 
7th, when the Rt. Rev. Bishop Mathias Clement Lenihan, 
D.D., head of the diocese of Great Falls, officiated at the 
pontifical mass. ' 

The new building with complete accommodations for 
150 patients, is valued at $750,000, and is in charge of the 
Sisters of Charity who have houses in Kansas, Missouri, 
Colorado, New Mexico, Montana, and Wyoming, as well 
as hospitals in Butte, Anaconda, Helena, Deer Lodge, and 
Billings. The old St. Vincent’s is now used for the care 
and schooling of orthopedic children and is known as the 
Billings Hospital School. 

The hospital is as nearly fireproof as it has been pos- 
sible to make it. As an added precaution, safeguards 
against fire have not been neglected. 


Surgical Equipment 


The surgical suite consists of two large operating 
rooms, an anesthetic room, minor surgery room, sterilizing 
room, supply room, doctors’ dressing room, and a doctors’ 
instrument room, all fully equipped. The operating 
rooms are blue and white tiled throughout and are well 
lighted by several panes of double plate glass in the ceiling 
and walls. Additional light is furnished by electricity 
and gas. The operating tables are of the latest design. 
There is a circular instrument table on which are placed 
the surgeon’s instruments in their order of use during the 
operation. Smaller tables and large solution warmers 
are conveniently arranged. The dressing room consists of 
a eystoscopic table fitted with appliances for drawing 
broken bones into position and for the application of 
braces to orthopedic patients. Medical cabinets and sur- 
gical instruments are included in the equipment of this 
room. The minor surgery room, often called the tonsil 
room, is equipped for all minor operations. 

Water, surgical instruments, and utensils are steril- 
ized in the sterilizing room and dressings are sterilized 
in a small compartment. A blanket warmer for dry- 
ing instruments, bandages, and garments is heated by 
steam pressure and is located in the hallway between the 
two operating rooms. In the hallway a large slate bulle- 
tin board shows at a glance the hours in which the operat- 
ing room will be occupied, and there is convenient a labor- 


saving, electrically-run gauze cutter, which prepares the 
gauze for dressings. 
Other Departments 
The x-ray department is equipped for fluoroscopic, 
radioscopic, and treatment work. It is confined to eight 
rooms in the basement. The x-ray machine, a very late 
type, is capable of producing 210,000 volts, the highest 
voltage used in treatment work. The films are developed 
in a room well fitted for the work, and all negatives are 
carefully stored in a small filing room. 

Spotlessness and efficiency reign in the basement 
kitchen in charge of Sister Eudocia. Large store rooms 
are conveniently situated and the cooling is done by 
ammonia pipes at the back of the refrigerators, for which 
the solution is furnished from the heating plant. Across 
the hall from the kitchen in the front of the building is a 
large, well-lighted dining room for the thirty nurses on 
duty in the hospital. The number of patients varies be- 
tween 80 and 100, there are fourteen Sisters of Charity, 
and ten helpers, making an average total of 150 diners 
daily. There is a kitchen on each floor where the meals 
for the patients are served in accordance with the doctors’ 
orders. 
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A CORNER OF THE LABORATORY IN ST. VINCENT’S, 
BILLINGS, MONT. 
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THE CHAPEL OF ST. VINCENT’S HOSPITAL, BILLINGS. 


The steam heating system is more than large enough 
to supply heat for the hospital. Three high-pressure 
boilers are heated by either gas or coal, a device which 
lessens the possibility of unheated buildings in a fuel 
shortage. 

Electricity plays a big part in the new hospital. 
There are a silent call system for nurses and extensive 
telephone facilities. About forty of the rooms are 
equipped with private telephone lines. 

St. Vincent’s keeps a detailed record of every patient 
who enters the hospital. The work is in charge of a 
graduate nurse and provides a valuable source of reliable 
data for future reference. At present the institution is 
one of four in Montana giving insulin treatment for 
diabetes, under the supervision of doctors who have made 
a study of diabetes and its remedy. 

The hospital management is under the general 
authority of Mother Mary Burchman, Superior general, 
of the Sisters of Charity, with headquarters at Leaven- 
worth, Kansas. Sister Francis Joseph is superintendent 
of the hospital and is Sister Superior. Sister Cornelia, 
superintendent. of nurses, also has charge of the operating 
room; Sister Florence, of the office; Sister Euphenia, of 
the dining room; and Sister Generose, of sewing. The 
supervisors of floors are Sisters Cosmos, McCaria, Made- 
line, and Mary Hortense. All are graduate nurses. 
There are also an instructress of nurses, and two gradu- 
ate nurses in the maternity ward. The training school 





THE KITCHEN OF ST. VINCENT’S HOSPITAL, BILLINGS, 
IS WELL LIGHTED. 


has about 25 student nurses under instruction who assist 
in caring for the patients. 

Sun porches enclosed in glass are one of numerous 
features contributing to a bright and cheery atmosphere 
throughout the entire hospital. From its vantage point at 
the top of a long incline, St. Vincent’s commands an ex- 
cellent view of the city, particularly of the residence dis- 
trict. It also overlooks at greater distance the Yellow- 
stone river, groves of cottonwood, rich valley lands, hills, 
bluffs, farming country, and the beautiful Beartooth and 
Pryor mountains. 

St. Vincent’s is on the approved list of hospitals of 
the United States according to a recent announcement of 
the American College of Surgeons. 


FRENCH NUN RECEIVES CROSS OF THE LEGION 


Queen Amelia of Portugal recently presided at a 
touching ceremony in the apartment formerly occupied 
by Pasteur in the Pasteur Institute, Paris, when the 
Cross of the Legion of Honor was presented to Reverend 
Mother Catherine of Jesus Christ, assistant general of 
the Congregation of Saint Joseph of Cluny, who has been 
the Superior of the Pasteur Institute for nineteen years. 
Queen Amelia’s personal attendance at the ceremony is 
attributed to the fact that Mother Catherine, known in 
the world as Madame d’Ornellas de Vasconcellos, comes 
of one of the great families of the Portugese aristoc- 
racy. 
Others present were Monseigneur Odelin, vicar gen- 
eral, representing the Archbishop of Paris; Madame J. 
B. Pasteur, daughter-in-law of the great scientist; and 
Dr. Louis Pasteur Valley-Radot, his grandson. 

Doctor Roux, principal collaborator of Pasteur, and 
president of the institute, read the presentation decree 
proclaiming that “Mother Catherine had directed the 
nursing Sisters with such zeal and intelligence that she 
had been the most valuable collaborator of the medical 
staff.” In his brief address, Doctor Roux congratulated 
the Superior on having been “an accomplished Pasteur- 
ienne.” 

Mother Catherine accepted the tribute with great 
modesty, saying she had never desired a decoration. 

“It is a great honor,” she said, “and a joy more 
than sufficient to have been associated with the work 
of Pasteur. Nevertheless, his cross is dear to me be- 
cause it will please my mother. I thank you. May 
God reward you.” 

Doctor Roux pinned the cross on Mother Catherine’s 
habit, and in the name of the Minister of Hygiene dis- 
tributed the Medal of Epidemics to eight religious of 
the hospital. 


Hospital Association Will Meet. 
sociation of Pennsylvania will hold its third annual con- 
ference April ist, 2nd, and 3rd, 1924, in the Hotel 


The Hospital As- 


Schenley, Pittsburgh. 
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SODALITIES FOR GRADUATE AND STUDENT 
NURSES 

As a part of the national campaign for fervent and 
well organized sodalities for nurses, which is incorporated 
in the program of the Catholic Hospital Association, a 
new department, edited by the Rev. Edward F. Garesché, 
¢.J., is being established in Hosprrat Progress for the en- 
couragement and promotion of sodalities. Moreover, a 
special resolution was passed unanimously at the last 
conferences of the Association at Spring Bank to the 
eilfect that no Catholic hospital be considered standard- 
ized unless it possess a fervent and well organized sodality 
for nurses. These details are to be found in the official 
report of the last general conferences of the Catholic 
Hospital Association the past summer.—The Editor. 

STANDARDIZING SODALITIES FOR NURSES 

Rev. Edward F. Garesché, S. J 

It is very important for the success of this difficult 
but most fruitful undertaking, to have clear ideas about 
the standards proposed for nurses’ sodalities and about 
the meaning of the words 





Four Sodality Standards 

In standardizing our nurses’ sodalities we shall estab- 
lsh four grades, A, B, C, and D, corresponding to ‘excel- 
lent, mediocre, poor, and very poor, respectively. The 
requ rements for grade A will not be excessive, but will be 
such as can reasonably be expected in a hospital, taking 
into account the specific difficulties and peculiar circum- 
stances of hospital work. The requirements for grade B 
wiil be such as show some effort in behalf of the sodality 
ideals, but do not rise to all that is expected. Grade C 
will indicate a decided falling off from sodality standards. 
Grade D will denote a nurses’ training school where no 
sodality exists. 

Weekly meetings, as well as monthly Communions, 
are of rule in the sodality. Article 2, paragraph 5, of the 
Common Rules of 1910 declares, “The Sodality of Our 
Lady should meet at least once a week, on the day and at 
an hour determined by its rules or particular customs. 

* * The meeting should not be omitted on the days 
set, without very exceptional reasons.” This, therefore, 
is the ideal, “at least once 





“fervent and well organ- 
ized” as used in the pre- 
viously mentioned resolu- 


Standardization is a 
difficult task, as all our de- 
voted hospital workers 


STANDARDS -FOR NURSES’ SODALITIES 
tion. Issued by the Catholic Hospital Association 


The following minimum requirements have been 
approved for the standardization of nurses’ sodalities. 
Those attaining them shall be recognized as grade A: 
know well. But they real- I. Weekly meetings and a monthly Communion 


a week.” If insuperable 
obstacles prevent weekly 
meetings there is no more 
to be said. But experi- 
ence has shown that half 
an hour a week may al- 
ways be found for a sodal- 
ity meeting. Hence this 


ize, too, how helpful and in common, notices of the monthly Communion being should be one of the fea- 
even necessary standard- sent by card to absent graduate members. Ninety tures required for grade 
eee ; " per cent attendance throughout the year, counting ; 

ization is to assist them A, to wit, a weekly meet- 


those present who have given valid excuses. 


in achieving their high II. An annual retreat of at least three days, ing and monthly Com- 


ideals. Hence there is no 


advantages which will 
come from a_ systematic 
standardization of our 
nurses’ sodalities. 

The establishment of 
definite standards, not 
arbitrary, nor personal, 
but the result of careful 
study of the documents in 
which Rome has outlined 
the purpose and ideals of 
sodalities affiliated with 
the head sodality of the 
Roman College, will be of 
great utility to chaplains, 
superintendents of nurses, 
superiors of hospitals, and 
all who are responsible for 
sodality work. At pres- 


meetings: 


Work Press). 





open to student and graduate members. 
need of pointing out the III. An active sodality library for nurses with 
a minimum of 200 volumes. 

IV. At these three active sections or commit- 
tees of student and graduate nurses for work in 
honor of the Blessed Virgin. 

The ordinary length of meeting should be half 
an hour, and a social meeting should be held from pected. 
time to time. The exercise of these meetings should, For a fervent end 
in general, be as prescribed in the rules. : _— 

The following books contain an explanation of 
the purpose and methods of sodalities for nurses, and 
will also furnish material for reading during sodality 


Social Organization in Parishes (Benziger 
Bros.), a Vade Mecum for Nurses and Social Work- 
ers (Bruce Publishing Co.), Sodality Conferences 
(Benziger Bros.), and Children of Mary (The Queen’s ates shall belong, for 


Note: Correspondence concerning nurses’ sodali- 
ties, their affiliation, organization, retreats, etc., may 
be addressed to the Rev. E. F. Garesché, S. J., in 
care of HOSPITAL PROGRESS. 


munion in common. The 
sending of a notice each 
month to graduate nurses 
outside the hospital, re- 
minding them of the Com- 
munion day, is also ex- 


well organized sodality it 
is likewise to be looked for 
that there shall be at least 
three sections or commit- 
tees of the nurses to which 
both students and gradu- 


carrying out some of the 
characteristic activities of 
the sodality in ‘honor of 
the Blessed Virgin. The 
works specially suggested 
for nurses’ sodalities are 








ent it is difficult at times 

tor them to determine what particular features are essen- 
tial in their sodality and what should be insisted upon 
te bring it up to standard. The formulation of definite 
requirements, based on authentic ideals. will remove this 
uncertainty and give every one a definite goal to strive 
after. 





the promotion of frequent 
Communion, of Catholic reading, of work for the missions 
(through the self-denial fund, ete.), of catechetical study 
and instructions, a sewing section, one for the help of the 
poor, etc. The existence of at least three sections in the 
sodality to promote such activities should also be required 
for grade A. 
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Finally, the existence and activity of a nurses’ 
sodality library of at least 200 volumes, and the holding of 
an annual retreat of at least three days, should be neces- 
sary for a grade A classification. 

Keeping these points in mind, the classification of 
sodalities will be made as follows: 

The sodality which possesses all requirements pre- 
viously described, will be graded as a class A sodality. 
One which is deficient in any one of the requirements is 
to be considered as belonging to class B. One which lacks 
any two or more of the requirements falls into grade C. 
In this simple manner we can assign any given sodality 
for nurses to its proper place. Those hospitals which 
have no sodality at all, come, of course, under a still lower 
classification and will have to be designated as belonging, 
in this respect, to grade D. Of course it is understood 
that this is only a temporary grade, as every Catholic 
hospital where there is a training school for nurses, will 
wish as soon as possible to establish one. 


Suggested Efforts 


The sections specially recommended for nurses’ sodal- 
ities in the beginning of their organization are those for 
frequent Communion, for Catholic reading, and the help 
of missions. These are activities which all sodalities can 
take up and they are vital, especially the two former, to 
the life of the sodality. However, other sections should 
be added as occasion offers, and the number three is to be 
considered a minimum. Each of these sections, accord- 
ing to the custom of the sodality, should have its officers— 
a president, secretary, and treasurer—and should conduct 
its own activities. 

The ordinary length of meeting should be at least 
half an hour. Meetings should include prayers to the 
Blessed Virgin which suit the devotion of the sodalist, and 
an instructon by the director or the Sister in charge. 
Where no one can be found to give an instruction, as 
sumetimes happens in hospitals, there should be reading 
from a book of edification and instruction for at least ten 
minutes. This reading had best bear on the sodality, its 
ideals and principles, and on the life of the Catholic 
rurse. For further details about meetings, see the Com- 
mon Rules of the Sodality. 

Both student and graduate nurses should be members 
of a standardized sodality. Graduates should be care- 
fully kept in touch with when they go out. This is implied 
in the requirement that a notice be sent to every graduate 
member who is working outside the hospital, reminding 
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her of the date of the monthly Communion and asking her 
to receive on that day or as near it as possible, in spiritual 
union with her fellow sodalists. These notices should be 
signed by the graduate nurses and remailed by them to 
the secretary of the sodality as evidence that they have 
received their monthly Communion. Thus the records 
may be kept accurately. 

Requirements Reasonable 

None of these requirements are excessive and all are 
within the reach of any Catholic hospital with a training 
school for nurses. There is also another requirement 
concerning the meetings, namely, that at least ninety per 
cent of the members shall be present. It is understood 
that if a nurse sodalist sends in a valid excuse she is to 
be considered present. This requirement may seem a 
little difficult but its reasonableness will be clear on reflec- 
tion. Good excuses are always accepted. When members 
absent themselves without sufficient cause, they show that 
they are not good sodalists and they pull down the morale 
and average excellence of the sodality. 

To require ninety per cent attendance for grade A 
standardization will be an encouragement to perfect at- 
tendance. If certain members are constantly absenting 
themselves without excuse and thus dragging down the 
average of attendance, this is a sign that they had better 
be dismissed or invited to resign, as they will probably 
be hurting the good spirit of the sodality in other ways as 
well. This element of standardization will therefore be 
an encouragement to prune off dead wood. The excel- 
lence of the sodality must be judged, not by numbers, but 
by fervor and organization. 

It is hoped that these measures toward standardiza- 
tion will meet the active support of all. Hospitals which 
do not possess sodalities should at once take steps to 
organize them. Hospitals where sodalities exist should 
at once begin to conform to the minimum requirements 
for grade A classification. 

When the lists appear we hope to see all our hospitals 
zrouped together at the very top as regards the standard 
of their sodalities for graduate and student nurses. 


ST. JOHN’S ESTABLISHES SODALITY 


When the proposal was made to establish a nurses’ 
sodality in St. John’s Hospital, St. Louis, it was found 
that the nurses wished very much to have one organized. 
This good disposition is in part the result of former re- 
treats and instructions in which the benefits of the sodality 
were explained. 

Nearly one hundred applicants, both pupils and grad- 
uates, sought admission, and all were asked to consider 
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carefully whether they were resolved to live up to the 
requirements of the sodality, to be faithful to meetings, 
and to take part in good works. Those who felt doubtful 
of such an interest were asked to withdraw their names, 
and this four or five did, to the great satisfaction of the 
director, who took it as a sign that the others were de- 
termined to persevere. 

The public reception took place on Sunday, November 
11th, in the chapel of St. John’s, and the picture which 
appears in this department was taken upon the roof of 
the hospital immediately after. Not all the sodalists were 
included, as some had to go on duty. 

At the first meeting some of the nurses gave an 
edifying example of fidelity. They had been on duty in 
the operating room until very late in the afternoon and 
were exceedingly tired, but they attended the meeting 
before going to rest. 

After a few sessions five or six of the nurses became 
eager that the meetings should be held monthly, not 
weekly, and handed in a petition to that effect. Subse- 
quently the director gave a special instruction relative to 
weekly meetings, reading the rule which directs that meet- 
ings shall be held “at least once a week,” and es 
that a sodality, to be in class A, must conform to this rule. 

One of the officers said: 

“Of course we must be a class A sodality, and so 
there is no question but that we must have weekly meet- 
ings.” The others agreed. 


NEW ENGLAND EXECUTIVE BOARD MEETS 

The New England Conference of Catholic Hospitals 
which was established at St. Vincent Hospital, Worces- 
ter, Massachusetts, in May, held its first executive board 
meeting at Mercy Hospital, Springfield, Massachusetts, 
November 13th and 14th. Nearly every Catholic hospital 
of New England was personally represented, and others 
sent letters expressing their readiness to co-operate in 
any undertakings resulting from the meeting. 

The Rt. Rev. Thomas M. O’Leary, bishop of the 
Springfield diocese, testified to his interest in the confer- 
ence by celebrating Holy Mass in the hospital chapel. 
Later the bishop met the visiting Sisters and gave them 
his hearty welcome. 

The object of the meeting was to complete the mem- 
bership of the executiye board, thus giving representation 
to the foremost hospitals of New England; to select the 
time and place of the annual conference meeting; to 
appoint a delegate from the New England Conference to 
the annual meeting of the national association of Catho- 
lic hospitals; and to discuss local problems. 

By special request of the president, many of the 
Sisters arrived the evening before, that two full days 
might be given to the work. 
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The morning of the first day was spent in the 
surgery, where the visitors gave several hours to observ- 
ing operations and operating room technique, and felt 
well repaid for the study. 

The afternoon session was devoted to the business of 
the conference. At that time membership of the execu- 
tive board was completed by the election of Sister 
Vincent, superior at Carney Hospital, Boston; Sister 
Immaculata, superior at St. Raphael’s, New Haven; 
Sister Amy, superior at St. Vincent’s, Bridgeport; and 
Sister M. Lucia, superior at Queen’s Hospital, Portland, 
Maine. It was voted that the first annual meeting of the 
New England Conference should be held at Mercy Hospi- 
tal, Springfield, in the month of October, the exact date 
to be subject to the call of the president. It was also 
voted that the conference should send a delegate to the 
annual meeting of the national Catholic Hospital Asso- 
ciation. The president of the conference, Mother Mary 
of Providence, was unanimously chosen. 

Consideration was given to the subject of patients’ 
records, and the president advised that where no complete 
system had yet been adopted the Sisters study the system 
in use in the principal public hospitals of New England. 
Their nomenclature was presented, as was also their 
method of cross index or reference, and of filing away 
the annual work of the record room. 

The president invited the members to co-operate in 
preparing the program for the annual meeting, that it 
might be both attractive and educational; and to interest 
their doctors in attending the meeting and presenting 
papers on subjects of their choice. It was also urged that 
the Sisters in their several departments contribute papers, 
all to be reported in’ time for proper classification. A 
ready consent was given to these requests. 

The morning of the second day was given to visiting 
the record room, x-ray department, pathological labora- 
tory, and maternity and children’s hospital, where the 
Sisters accumulated profitable information. 

In the afternoon the visitors were entertained by the 
Sisters of Providence, who had provided for automobiles 
in which the guests were conveyed to charitable institu- 
tions in the city and vicinity. 

The general satisfaction forthcoming from the meet- 
ing serves to establish the conference on a firm basis. 
Leaving on the third day, the visitors were unanimous 
in the desire to return for the annual meeting. 





ST. JOHN’S HOSPITAL, ST. LOUIS. 








Spring Bank as the center of Catholic Hospital 
Association activities, becomes more and more a reality 
as the days go on. 

Since the last issue of HosprraL ProGress, contri- 
butions have been sent by St. Joseph’s Hospital, Read- 
ing, Pa.; Mt. Carmel Hospital, Columbus, Ohio; 
Georgetown University Hospital, Washington, D. C.; 
St. Francis Hospital, Kewaunee, Ll; St. Mary's Hos- 
pital, Jefferson City, Mo.; St. Mary’s Hospital, Madi- 
son, Wis.; St. Alexius Hospital, Bismarck, N. D.; 
Mercy Hospital, Baltimore, Md.; General Hospital, 
Vegreville, Canada; Mercy Hospital, Grayling, Mich. ; 
St. Mary’s Hospital, Grand Rapids, Mich.; St. Mary's 
Hospital, Gallup, New Mexico; Glockner Sanitarium, 
Colorado Springs, Colo.; St. Vincent’s Hospital, Lead- 
ville, Colo.; Mt. San Rafael’s Hospital, Trinidad, 
Colo.; Mercy Hospital, Denver, Colo.; St. Joseph’s 
Hospital, Denver, Colo.; St. Francis Hospital, Colo- 
rado Springs, Colo.; St. Anthony’s Hospital, Denver, 
Colo.; and Rev. B. Goebel, St. Alexius Hospital, Bis- 
marck, N. D. 

What They Say 

Other recent donors are quoted in the following 
paragraphs: 

Enclosed please find a check as our donation toward 
the Spring Bank project. With it go our prayers and best 
wishes for the success of this great undertaking.—Mother 
M. Marcella, C. S. A., St. Agnes Convent, Fond du Lac, 
Wis. 

In response to the circular letter concerning contri- 
butions from the various alumnae associations of the Sis- 
ters’ hospitals for Spring Bank. we are pleased to let you 
know that the Santa Rosa Training School alumnae de- 
cided at their last meeting to contribute fiftv dollars to 
the good cause.—Sister M. Robert, Santa Rosa Infirmary, 
San Antonio. Tex. 


Enclosed yor will please find donation for the develop- 
ment of Spring Bank, with sincerest wishes for its suc- 
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Generous Support of Spring Bank Project 


mr 


. 
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“1 ered M. Antonia, St. Joseph’s Hospital, Syracuse, 
es $ 

Enclosed please find check as our contribution toward 
the purchase of Spring Bank, with all good wishes for the 
success of the project.—Sister M. Agnes, Wheeling Hos- 
pital, Wheeling, W. Va. 


Hope for Success 


Enclosed find check as our donation for the develop- 
ment of Spring Bank. We are more than pleased to give 
our share for hospital betterment, and we trust you will 
receive many and more generous donations from our 
Catholic hospitals. 

We assure you of our prayers for your success in this 
and all your undertakings.—Sister M. Amanda, St. Fran- 
cis Hospital, Evanston, Il. 

Enclosed you will find check. We are very much in- 
terested in your project for the development of Spring 
Bank, and trust that vou will be most successful in your 
work. — Sister Mary Berchmans, St. Peter’s Hospital, 
Albany, N. Y. 

I pray God, my reverend Father, to bestow His bless- 
ing on the work which you are about to undertake for the 
highest glory and in behalf of suffering humanity.—Sis- 
ter Gonzague, Hospital of St. Anne, Fall River, Mass. 

Enclosed please find our check to be added to the fund 
for Spring Bank. The check from our staff will follow 
in a short time. 

We trust that the fund may exceed the amount first 
hoped for, and wish you every success.—Sisters of St. 
Mary, St. Mary’s Hospital, Kansas City, Mo. 


A Pleasure to Contribute 


We enclose a check in response to your letter of re- 
cent date. It is a pleasure to be able to contribute this 
for so worthy a cause. May your noble project be 
crowned with success.—Sister Superior, St. Joseph’s Hos- 
pital, Brainerd, Minn. 

We are enclosing a small donation for Spring Bank, 
assuring you, dear Father, of our prayers, and wishing 
you every success in the great work you are doing for our 
Catholic hospitals—Sister M. Veronica, Holy Family Hos- 
pital, Prince Albert, Saskatchewan, Canada. 

Enclosed please find a check for so worthy a cause. 
We wish vou everv success in all your endeavors.—Sister 
M. Marcella, The Pittsburgh Hospital, Pittsburgh, Pa. 

I am enclosing our check towards your investment in 
Spring Bank, wishing you every success in your under- 
taking.—Sister Mary Charles, Mercy Hospital, Canton, 
Ohio. 

























Sends Contributions from a Southern Group 
Enclosed please find checks, the donations from our 
various hospitals and infirmaries to the Catholic Hospital 
Association of the United States and Canada to aid in the 
Spring Bank project. Accept with these, best wishes that 
the blessing of God, and all success, may attend the efforts 
made for the furtherance of the welfare of Catholic hos- 
pitals—Mother Rose, Sisters of Charity, Nazareth, Ky. 

(Contributions from the community of Mother Rose 
include St. Vincent’s Infirmary, Little Rock, Ark.; St. 
Joseph’s Infirmary, Louisville, Ky.; Hinde-Ball Mercy 
Hospital, Mt. Vernon, Ohio; Sts. Mary and Elizabeth Hos- 
p.tal, Louisville, Ky.; St. Joseph’s Hospital, Lexington, 
Ky.) 

Enclosed please find a check. We trust that your 
appeal for funds for Spring Bank will meet with much 
—— M. Joachim, Mercy Hospital, Bakersfield, 
Calif. 

Enclosed please find a check, our contribution towards 
Spring Bank. We wish you'every success in this work.— 
Sister M. Eulalia, Providence Hospital, Moose Jaw, Sas- 
katchewan, Canada. 

With the greatest of pleasure we herewith enclose 
our donation towards Catholic hospital progress and edu- 
i Sister M. Hermana, Creighton Memorial, St. 
J poe s Hospital, Omaha, Nebr. 

We are enclosing herewith, our check, appreciating 
the need of such an institution. You have our best wishes 
for the success of the fund.—Sisters of Mercy, Mercy Hos- 
pital, Muskegon, Mich. 

Appreciate Greatness of Undertaking 

We appreciate your great undertaking and realize 
your need of financial aid. We also appreciate the great 
interest you are taking in this movement, and feel that 
whatever good is accomplished for this great cause will 
be due to your strenuous labor. 

We gladly enclose our donation, praying God to bless 
this noble work.—Mother M. Alexia, Good Samaritan Hos- 
pital, Zanesville, Ohio. 
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Enclosed please find a check to be applied to the 
Spring Bank fund. We wish you God’s blessing in your 
noble work.—Sisters of St. Francis, Providence Hospital, 
Sandusky, Ohio. 

Enclosed you wil please find a check as our donation 
toward the purchase of the site at Spring Bank, Wis. 

We sincerely wish you, Reverend Father Moulinier, 
every success in your undertakings.—Sister M. Edigna, 
St. Joseph’s Hospital, Memphis, Tenn. 

Herewith enclosed we remit a check for our hospital 
and branch hospitals toward the fund of Spring Bank, 
with all good wishes for your zealous and untiring efforts. 
—Sister M. Bernarda, O. S. F., St. Elizabeth Hospital, La 
Fayette, Indiana. 

(Other hospitals which Sister Bernarda refers to are 
St. Anthony’s, Louisville, Ky.; St. Anthony’s, Terre Haute, 
Ind.; St. Joseph’s, Logansport, Ind.; St. Anthony’s, Mich- 
igan City, Ind.; and St. Edward’s, New Albany, Ind.) 

The McCray Company Spreads Christmas Cheer. The 
employees of the McCray Refrigerator Company at Ken- 
dallville, Indiana, shared in the 1923 profits of the Com- 
pany in December, to the extent of $38,500. The checks 
were distributed at Christmas to 450 men and women who 
had been with the company for a year or more. 

The McCray Company is a community institution in 
Kendallville and is appreciated as few manufacturing in- 
stitutions are appreciated. The policy of Mr. E. E. 
McCray, founder and president of the company, involves 
a personal interest in all the members of the “McCray 
Family,” and extends not only to the distribution of 
bonuses, but is based upon a genuine personal interest in 
the “family,” and individual welfare of the men and women. 
More than one third of the “family” has been in the com- 
pany’s employ five years or longer and four men have 
been continuously in the factory for twenty years or more. 
The McCray Refrigerators are especially well known 
among hospitals as standard equipment. 


Jamaica Hospital Enters Twenty-First Year 
with Building Plans 


Beginning the twenty-first year of its service, Mary 
Immaculate Hospital, Jamaica, New York, contemplates 
the extension of its efforts. 

The section of Queens County in which the hospital 
is located has grown enormously in population within the 
last few years. At the present time there are 260,000 
people residing in the territory served. Notwithstanding 
this great increase of residents the hospital capacity has 
not been increased. Nearly a thousand cases had to be 
refused admission in 1922 because of lack of accommoda- 
tion, although every available inch of space is being used 
to advantage. 

To care for the present population at least 1,000 beds 
should be available. There are actually about 160 beds in 
the two institutions located in the district. To help over- 
come this deplorable situation the management of Mary 
Immaculate Hospital has formulated plans to increase the 
bed capacity of this institution to 250, and Mr. William 
Boegel, architect, is preparing plans for the new building. 
The site on Shelton avenue is being cleared and it is 
hoped to break ground in the Spring for a modern hospital 
building which is estimated’ to cost about a million 
dollars. 

In 1902 the Mother Prioress, Venerable Mother Cather- 
ine of the Order of the Sisters of St. Dominic, was urged 
by many representative residents of Jamaica to open a 
hospital in their locality. They realized the great value 
-f an institution such as the Sisters were conducting in 
Brooklyn—St. Catherine’s Hospital on Bushwick avenue 
—and believed the people of Jamaica would extend a wel- 
coming hand in every-way possible. The Very Reverend 


Father Zoeller, founder and pastor of St. Mary’s church, 
Jamaica, took an active interest in urging the establish- 
ment of the institution. 


Mother Catherine, who is still hale and hearty and in 
active service, recalls vividly the enthusiasm of those 
rubliec-spirited men and women. Although the founding 
of a hospital is a herculean task, she too was eager to 
extend the great work and agreed to take up the matter 
with the bishop of the diocese, the late Right Reverend 
Bishop McDonnell, who instantly saw the great need for 
a hospital at this point. He promised to aid in every 
way possible. 

Used Old-Fashioned Dwelling 

In the Fall of 1902 a small, frame, old-fashioned 
dwelling on Fulton street, near Grand, was turned into a 
hospital building, the Sisters of St. Catherine’s hospital 
loaning as many furnishings, fixtures, and medical sup- 
rlies as their own scant stores would permit. The first 
patient was received on October 3rd, 1902, when the ad- 
ministraton staff consisted of four Sisters, one nurse, and 
ene maid, and the hospital had a bed capacity of twenty. 
The lower floors were used for hospital purposes; the attic 
provided sleeping quarters for the staff. On many occa- 
sions it was necessary for the Sisters to occupy beds 
vacated by patients, or go without sleeping accommoda- 
It seemed that there were thousands of difficulties 
to overcome every day, but the good people of Jamaica 
lent the helping hand they had promised. The Sisters 
now recall the many demands they had to make on the 
public in those days, and the response that was alwaye 
prompt and generous. 


After the institution was in operation only a few 
months it was evident that the facilites provided were 
totally inadequate, and plans were formulated to purchase 
a site for a new building. After a great deal of thought 
it was finally decided to construct the present brick build- 


tions. 
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ing which is located at the corner of Ray street and 
Shelton avenue, opposite Kings Park. 

The site for this building was given to the hospital by 
the late Rev. Father Zimmer, and a loan of $50,000 was 
obtained from the treasury of the Mother House of the 
Sisters of St. Dominic. So in reality the Sisters of St. 
Dominic not only gave their time and energy to the enter- 
prise, but also advanced from their general fund at St. 
Catherine’s Hospital, the bulk of the money needed to 
erect the new building. 

Success Follows Difficulties 

Difficulties seemed to accumulate mountain high dur- 
ing the completion of the new structure. But at last the 
great day arrived. On the feast of Our Lady of Lourdes, 
September 21st, 1903, the corner-stone of the present hos- 
pital was laid. A great multitude had gathered at the 
site. It seemed as if every man, woman, and child in the 
section realized that a great event was about to take place. 
And indeed it was. For this institution has ever since 
been close to the hearts of the people of Queens. The 
Very Reverend Herbert Farrell, of Far Rockaway, and the 
late Rev. Joseph Hauber, of Elmont, were speakers. 

Work on the new building progressed steadily, and 
on Labor Day, September 5th, 1904, the hospital was 
opened. The late Right Reverend J. P. McNamara was 
the speaker of the day, and the late Honorable Thomas F. 
Farrell presided over the ceremonies. 

It was a great day in the history of Jamaica, for it 
marked the first step that had been made in endeavoring 
tc provide the people of this section with adequate hos- 
pital facilities. The capacity of the new building was 80 
beds. 

The responsibility placed upon the Sisters was heavy, 
but the good women did not falter. They possessed that 
extreme confidence in God’s assistance that characterizes 
their every act. 

Building expense was nearly a hundred thousand dol- 
lars, and it was necessary for the Sisters to go into homes 
and factories every day, rain or shine, in order to obtain 
the financial assistance needed to maintain the institu- 
tion. 

In the Spring of 1904, for the purpose of raising 
funds, Sister M. Eugenia, then from St. Catherine’s Hos- 
pital, and Sister M. Imelda, from the Mother house, 
arranged for a large fair, in which many parishes and the 
newly formed Woman’s Auxiliary assisted, to ite success. 
The new institution started under flying colors, and de- 
mands for its facilities were numerous from the begin- 
ning. 

Physicians attached to the staff the first year were 
Doctors Woods, Meynen, Flynn, Scoville, Nutt, Hendrick- 
son, Jones, Augur, and Blanchard. 

The territory covered at that time extended from 
Cypress Hills in Brooklyn, to Nassau County line, from 
Jamaica Bay to Flushing—more than 50 square miles. 
It served a population of about 35,000 people. 

Other Developments 

The beautiful chapel was constructed at the same 
time as the main building. The Reverend I. Zoeller, the 
first chaplain, was succeeded by the Reverend Thomas M. 
Hangelman in 1904. Upon his death in 1911, the Rever- 
end J. Scheffel became chaplain. 

The school for nurses was started in 1908, and the 
first graduation exercises were held in 1910, when ten 
pupil nurses received diplomas. 

On June 30th, 1903, the feast of Sts. Peter and Paul, 
a horse-drawn ambulance was placed in commission. The 
vehicle was a gift from St. Catherine’s hospital and the 
horse was donated by a generous benefactor. 

Sister Imelda was made superintendent on September 
4th, 1904; Sister Eugenia succeeded her in 1910; Mother 
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Catherine was appointed to the office in 1916. In 1919 
Sister Thomas was made superintendent. She was suc- 
ceeded in 1922 by Sister Eugenia, who now occupies this 
position. 

From time to time, as need for additional services in- 
creased, the management secured more property, until at 
the present time the hospital owns almost the entire block 
bounded by Ray Street, Shelton Avenue, Kenilworth 
Place, and Willard Street. The institution comprises the 
main hospital building, chapel, administration building, 
nurses’ home, convent, doctors’ house, chaplain’s resi- 
dence, garage, and several dwellings for employees. All 
the buildings are of frame construction except the main 
hospital and chapel. The wooden buildings, formerly 
homes, were acquired gradually to provide for the future 
growth of the institution, and were put to urgent and 
practical use. They will be replaced by modern brick 
structures as soon as financial conditions permit. 

Conditions Today 

The institution at the present time is filled to capacity, 

as it has been for several years. The report for 1922 gives 


a comprehensive outline of the great service Mary Im- 
maculate Hospital is giving to the communities in its 


locality. 

Total number of days treatments given, 26,848; total 
number of cases treated, 2,103; total number of medical 
cases (adults), 356; total number of surgical cases 
(adults), 1,269; total number of cases treated in children’s 
ward, 348; total number of maternity cases, 241; total 
number of children born in the institution, 237; total num- 
ber of deaths, 136; average stay of each patient in the 
hospital—days, 13; total number of ambulance alls, 
2,333; x-ray pictures taken, 2,933; fluoroscopic examina- 
tions, 260. 

The financial situation is as follows: income re- 
ceived directly from patients for accommodations, board, 
medical and surgical treatments, x-ray department, etc., 
$81,028.50; from the City of New York for Department 
of Welfare cases, $12,883.75; from the City of New 
York for ambulance service, $4,000.00; miscellaneous in- 
come, $1,533.75. Total income for services rendered, 
$99,466.00. 

Of the 2,103 cases handled during the year, 514 were 
either entirely free or part pay. Of the so-called “full 
pay” cases, most of them were charitable because the ward 
rate was $18.00 per week, whereas it costs the hospital 
about $28.00 a week per patient. Actually about 85 per 
cent of the cases handled were charitable. 

Expenses for maintaining the hospital during the 
year 1922 were as follows: salaries, $37,715.00. The 
average number of employees was 74. (A hospital oper- 
ates all twenty-four hours in the day and 365 days in the 
Average salary per employee was about $10.00 a 
week. For professional services—special nurses, and 
cthers, $9,903.00; for provisions, $33,981.56; for coal, 
$3,831.34; for light, etc., $1,779.48; for bedding and cloth- 
ing, $3,338.53; insurance premiums due during year, 
$77.50; ambulance supplies and repairs, $3,070.21; repairs 
on buildings and grounds, $2,921.91; training school, 
books, ete., $679.77; medical supplies, $3,404.96; surgical, 
x-ray, and laboratory supplies, $4,167.93; telephone, 
$227.40; postage, $132.02; printing and _ stationery, 
$1,179.44; furniture and equipment, $1,500.35; household, 
kitchen, and laundry supplies, $5,440.66. Total expenses, 
$113,451.06. 

The deficit for the year was $14,005.06. This was 
made up by the Sisters of St. Dominic, who manage the 
institution and who turn over to the hospital each year all 
salaries credited to them for services rendered; from dona- 
tions, social events, etc. The salaries are credited as a 


year. ) 

















i:atter of bookkeeping record. Without this additional 
income the hospital could not carry on its work. 

Since the hospital has been opened it has taken care 
of nearly 31,000 cases, giving more than 400,000 days of 
hospital treatment. 

Those in Charge 

The men and women entrusted with the management 
of the institution are as follows: Board of Managers— 
Rev. Thomas A. Nummey; Venerable Mother M. Augus- 
tine, O.S.D., president; Venerable Mother M. Catherine, 
O.S.D., vice-president; Sister M. Eugenia, O.S.D., treas- 
urer; Sister M. Suitbertha, O.S.D.; Sister M. Josephanna, 
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Dr. L. M. Willard, Dr. Theodore Kaletzky, D.D.S., Dr. J. 
F. Kane, Dr. A. J. Whalen, Dr. G. H. Humphreys, Dr. 
H. C. Hatton, Dr. P. G. Howard, Dr. A. S. Walker, Dr. 
W. J. Jessup, Dr. W. C. Brons, Dr. J. J. Musants, Dr. 
H. C. Courten, Dr. M. Sternberg, Dr. A. J. Torre, and 
Dr. E. J. Hyland. 

The advisory board includes the Rt. Rev. Thomas E. 
Molloy, R.D.; Hon. Leander B. Faber, chairman; Mr. 
Thomas F. Daly, secretary; Rev. Thomas A. Nummey, 
Rev. J. M. Scheffel, Hon. Harry E. Lewis, Mr. William 
F. Phelan, Mr. C. Huschle, Mr. Charles Trautmen, Mr. 
Frank C. Droesch, Mr. Felix Cismowsky, Mr. James J. 
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FRONT ELEVATION OF THE NEW BUILDING FOR 


O.S.D.; Sister M. Jeanette, O.S.D., secretary; superin- 
tendent, Sister M. Eugenia, O.S.D., R.N.; superintend- 
ent of nurses, Sister M. Josephanna, O.S.D., R.N.; assis- 
tant superintendent of nurses, Miss Frances Danzer, 
R.N.; floor supervisors, Sister M. Pauline, R.N., and 
Sister M. Didacus, R.N.; night supervisor, Miss Edith 
Chambers, R.N.; pharmacists, Sister M. Jeanette, O.S.D., 
Ph.G., and Sister M. Eugenia, O.S.D., Ph.G.; Miss Ade- 
laide Doyle, assistant; admission of patients, Sister M. 
Jeanette, O.S.D., R.N.; Miss M. Sherry, assistant; oper- 
ating room supervisor, Sister M. Suitbertha, R.N.; Miss 
Harriet Lee, R.N., assistant; Miss G. Addie, R. 
tant: anaesthetists, Sister M. Suitbertha, R.N., and Sister 
M. Dominie Claire, R.N.; x-ray department, Dr. L. F. 
Licht, roentgenologist; Sister M. Suitbertha, technician; 
Miss M. Bihl, assistant technician and clerk; attending 
physicians, Dr. J. M. Wicks, Dr. Charles Rose, Dr. H. W. 
Neail; attending surgeons, Dr. George K. Meynen, Dr. 
Louis E. Licht, Dr. Joseph D. Hallinan; obstetrician, 
rynecologist, pediatrician, Dr. George A. Linnehan; 
— Dr. Francis Riley; ophthalmologist, Dr. Elliot 

. Shipman; otologist, laryngologist, rhinologist, Dr. A. 
M4 Fischer; pathologist, Dr. Edward J. Buxbaum. 

On the associate staff are Dr. A. A. Auger, Dr. S. P. 
3rush, Dr. H. M. Biffar, Dr. A. B. Baker, Dr. J. J. Craw- 
ford, Dr. J. E. Dougherty, Dr. F. L. Gaurine, Dr. J. M. 
Foster, Dr. N. C. Goodwin, Dr. E. E. Keet, Dr. K. K. 
Linson, Dr. A. G. Maron, Dr. W. H. McKay, Dr. Joseph 
Wrana, Dr. B. Weiss, Dr. E. Siner, Dr. J. Hermes, Dr. A. 
H. Smith, Dr. William F. Saybolt, Dr. J. P. Schneble, 
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Munro, Mr. Michael J. Degnon, 7 Cunningham, Mr. 
Joseph P. Rudden, Mr. William J. Boandl Mr. Andrew 
J. Brislin, Mr. John G. Cavanagh, Mr. James F. Johnson, 
Mr. John Walters, Mr. Albert P. Thill, Mr. William D. 
Guthrie, and Mr. Andrew C. Roesch. 

There has recently been appointed the following ad- 
visory board of consultant specialists to assist the man- 
agement and the staff in giving the patient the best medi- 
cal and surgical treatment possible: Joseph L. Behan, 
M.D., assistant clinical professor, ophthalmology, Long 
Tsland College Hospital; Palue! J. Flagg, M.D., anaesthe- 
tist, Rockefeller Institute, St. Vincent’s Hospital; John 
E. Jennings, M.D., F.A.C.S., surgeon, Brooklyn Hospital ; 
Edward L. Keyes, M.D., F.A.C.S., urologist, Bellevue 
Hospital, St. Vincent’s Hospital; John O. Polak, M.D., 
F.A.C.S., professor, gynecology and obstetrics, Long Island 
College Hospital; Luther F. Warren, M.D., F.A.C.S., pro- 
fessor, medicine, Long Island College Hospital. 

Connected with the hospital as financial advisor is the 
Mary Immaculate Hospital Association—James J. Munro, 
president, and Thomas F. Daly, secretary. This organi- 
zation was formed to provide hospital accommodation, 
when necessary, to its members. The classes of member- 
ship and dues are as follows: associate member, $5.00 a 
year; member, $10.00 a year; associate donor, $25.00 a 
year; patron, $50.00 a year; donor, $100.00 a year; life 
membership, $1,000; member in perpetuity, $1,500. 

The Ladies’ Auxiliary has been reorganized, and 
branches are being established in all the communities 


served. 
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INDIA AND ITS MEDICAL MISSIONS 
Rev. Michael A. Mathis, C. S. C. S. T. D. 
Sources of the Survey 


This survey is based on a short tour of personal in- 
vestigation in India; on answers to medical questionnaires 
sent to the bishops of India, Burma, and Ceylon; and on 
some of the latest literature dealing with the subject. 

I arrived in Colombo November 3rd, 1922, and sailed 
from Bombay on the 1st of May, 1923. Hence, my stay in 
India was almost six months to a day. Two months were 
dedicated to touring in Ceylon and southern and central 
India, and the remaining four months were spent in a 
more intensive study of missionery conditions in eastern 
Bengal and western Burma. 
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At the suggestion of the leading mission authorities 
in India the medical questionnaire already referred to 
made it clear that the object of the circular was to obtain 
information concerning the medical needs of the India 
missions in view of prospective aid which the Catholic 
Hospital Association of the United States and Canada 
contemplated inaugurating; that this aid, however, would 
be given only upon fulfilment of certain conditions, viz., 
aid would be given first to existing Catholic medical activ- 
ities, only a limited number of new medical institutions 
(none exceeding the proportions of a dispensary) would be 
established, and these only in districts where practical 
cooperation on the part of the mission authorities would 
guarantee success. 

In general it can be said that answers to the question- 
naire came from practically every diocese, vicariate, and 
prefecture apostolic in India, in Burma, and in Ceylon. 
Everywhere the object of our committee’s work was blessed 
and praised. The words of Archbishop Goodier of Bom- 
bay are typical of the expression of this thought: 

“Your most generous and encouraging letter with the 
forms which came the day before yesterday, has filled my 
heart with gratitude and my eyes with tears. I would like 














In the course of my travels and study I met most of 
the bishops, many missionaries—priests, brothers, Sisters, 
and catechists—and the leading laymen of India, Indian 
cultural and national leaders; also many representatives 
of the British crown, especially the medical leaders—men 
like Major-general Manifold, creator of the traveling dis- 
pensary for the United Provinces, of which he was the 
medical chief. 

It was also my good fortune to visit all of India’s six 
Catholic hospitals (excepting only those at Kumbakonam 
and Rawal Pindi) and many of the country dispensaries, 
and to examine the medical chests of missionaries in their 
jungle habitats. My personal investigation of Protestant 
hospitals was limited to a two-weeks’ stay, as a patient, in 
the Medical College: Hospital of Calcutta, which is really 
a government institution and where only the nursing is 
supervised by so-called Protestant Sisters. The only other 
purely government institutions I visited were the Midford 
Hospital at Dacca, Bengal, where I witnessed the edifying 
death of a missionary priest, and the leper colony of 
Bombay. 





NATIVE NURSING SISTERS AND PATIENTS AT KOTAYAM. 








to go all over America, not to beg, as many do, but to tell 
its people how I feel their generosity, and how I am sure 
the hand of God is with them, and.is using them, and will 
here and hereafter reward them for the way they have 
come to the rescue of the missionary church in its hour of 
need. I bless them from afar, in my feeble way, each and 
all, and pray God to pay them back, and your committee 
among them, for all they do and all they wish to do.” 


It was interesting to see the consolation and renewed 
enthusiasm which news of the action of the Catholic Hos- 
pital Association carried to the three pioneer doctors who 
have consecrated their lives to the Catholic medical mis- 
sions in India. Doctor Dengel of the Rawal Pindi Ghosa 
Hospital thus expressed her joy: 


“T cannot tell you how happy I am to see by your 
questionnaire that Catholic men and women in America 
and Canada have taken up the cause which captured my 
own mind and heart as a girl in Austria, which the drud- 
gery of the medical school in a foreign land did not 
dampen, and which two years and four months of service 
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in India have proven to be more worth while than I could 
ever have anticipated.” 

The questionnaire also provoked another missionary 
doctor, Sister Mary of the Sacred Heart, a religious of the 
Society of J.M.J., of the embryo Guntur Hospital, to write 
a masterly and touching story of the medical missions in 
I:.dia, which I hope will soon be published. In this con- 
nection I might also suggest that the manuscript on the 
medical missions of India from the pen of Dr. Margaret 
Lamont, whose admirable persistency in advocating medi- 
c:l1 missions in season and out of season furnished the 
o-easion for the organization of our committee, should also 
be published and thus added to our infant literature on 
itholic medical missions. 

That the Catholics of India have been deeply moved 
by this new adventure of the Catholic Hospital Associa- 
tion of the United States and Canada is proved by the fact 
that the Catholic All India Conference, which met last 
month, took up the question of medical missions in that 
country. 

Finally it will also be of interest to know that Colonel 
Patrick O’Gorman, editor of an English Catholic medical 
review, is compiling for the use of prospective candidates 
to the India missions and for the Handbook of the British 
Medical Association, as complete a register as it is possible 
to make, of all Catholic medical missionary work among 
English speaking peoples. The address of the editor 1s 3 
St. John’s Road, Harrow-on-the-Hill, Middlesex, England. 

Some of the latest literature on medical missions in 
India which I have freely used in this survey is the follow- 
ing: “The Medical Profession in India” (1923) by Major 
General Sir Patrick Hehir, “Medical Missions” (1920) by 
Walter R. Lambuth, “The Work of the Medical Mission- 
ary” (1909) by Martin R. Edwards, “Indian Catholic 
Medical Mission and Women Doctors” (1919) by Dr. Mar- 
garet Lamont, and the manuscript on “India Medical Mis- 
sions” by Sister Mary of the Sacred Heart. 

Widespread Medical Distres~ 

“The mortality in non-Christian lands would depopu- 
late France in a year, and the United States in less than 
three years.” India’s contribution to this ghastly annual 
toll of largely preventable deaths is great indeed. 
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AT THE SACRED HEART CONVENT, KURNOL, BR. INDIA. 
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THE bee SISTERS OF MARY AT MYLAPORE, NEAR 
ADRAS, WANT A STERILIZING APPARATUS 
FOR THEIR DISPENSARY. 


“The diseases most frequently dealt with in India 
other than those which are common to North America are: 
ainhum, beriberi, cholera, dengue, filariasis, guinea-worm 
disease, intestinal parasites, leprosy, plague, tropical dysen- 
tery, tropical splenomegalia, tropical ulcers, and yaws. 
Ankylostomiasis also is common.” 

The Indian has become so accustomed to disease, 
even in epidemic form, that he accepts with apathy visi- 
tations of cholera, small pox, and relapsing fevers. 
Malaria, which is responsible for more sickness than all 
other diseases put together, he calmly looks upon as one 
of the conditions of existence. Millions of people died in 
India from influenza epidemic in 1918, yet it did not 
appear to disturb the survivors or their daily lives. The 
only disease that appears to frighten India into activity 
is plague, and even in the case of plague, superstition may 
nullify preventive measures. Hindus have actually been 
seen opening traps which contained plague rats and set- 
ting free the captives; even sweeping up bait for the rats, 
because among certain sects it is against their principles 
to take life in any form. 

Perhaps the most appalling mortality and prevent- 
able suffering in India is among infants and their young 
mothers. 

“Most ghastly cases occur, not yearly, but daily, 
throughout the whole of India. Young mothers of four- 
teen die of puerperal fever or from complications which 
any operating surgeon could have dealt with. Many 
more die of blood poisoning due often to barbarous un- 
cleanliness on the part of native midwives. Babics suffer 
unheard of tortures before finally losing their little lives 
and chances of baptism.” 

“After every allowance has been made for various 
sources of fallacy,” says the sanitary commissioner of 
Bombay, “the infant mortality cannot be fairly estimated 
at less than 500 per 1,000 which means that of every 
two infants born, one dies before reaching the age of 
twelve months.” The toll of infant life in other cities of 
India is almost as high and in the villages it is worse. 
The frightful feature of this tragedy is that these deaths 
are due principally to preventable causes—the barbarity, 
ignorance, and superstition of native midwives; the im- 
maturity and ignorance of the mothers; defective feed- 
ing; and almost absolute disregard of domestic and gen- 
eral hygiene. 

The Hindu and Mohammedan practice of secluding 
women from the society of all men who are not members 
of the immediate family (therefore of doctors) throws 
practically all the obstetric work of India into the hands 
of native midwives in whose ministrations ignorance 
and superstition usually compete for mastery. New-born 
babies, and simple wounds as well as compound fractures, 
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WAITING LINE AT SISTERS’ DISPENSARY. 
Is it any 
carries off 


are actually smeared with sacred cow dung. 
wonder that tetanus poisoning frequently 
mother and child and the wounded who are treated by this 
method ? : 

3esides the cruelty in medical women and 
children, there are other frightful Actual 
cautery is in great demand for practically every kind of 
tumor or sickness from spina bifida to tuberculosis. Sis- 
ter Mary of the Sacred Heart, doctor at Guntur, says: 

“One old woman whose body and limbs presented 
stated that in childhood she had been 
The number of scars served as an index 


aid to 
practices. 


countless scars 
‘exceedingly ill.’ 
to the gravity of her case.” 

When one reflects that there are three times as many 
people in India as in the United States and that their 
country is only one-half the area of ours; when one real- 
izes that except for a kind of personal cleanliness which 
is due to the daily ceremonial bath, the Indians have 


practically no idea of sanitation in housing (which makes 
isolation in epidemics impossible), in water supply (they 
drink the water in which they and their domestie animals 


bathe; “Pure water,” they say, “lacks taste”, and in diet 
(one-fifth of the population retires at night not know- 
ing whither the food for the morrow is to come); and 
when one thinks of the insanitary prescriptions dictated 
by religious customs, one marvels that the mortality is 
not higher and that the suffering is not keener. 

Medical Facilities in India 

To meet this widespread distress, medical and surgi- 
eal treatment in India is carried out by persons who 
range from the most highly qualified exponents of western 
medical science to mystics who adopt ancient and oriental 
systems and who know little or nothing about them. 
Briefly, medical relief in India is either modern western 
medicine or ancient oriental medicine. 

Western medicine is naturally, perhaps I should say 
exclusively, allopathic. Yet insofar as homeopathy was 
brought to India from the West, it must be classified here 
as western medicine. By this classification, however, I 
am not attempting to determine or even to precipitate, a 
discussion as to the scientific value of homeopathy versus 
allopathy. Western medicine includes four services in 
India: government, private practitioners, medical mis- 
sions, and medical work of women. 

Government Service 

Whatever may be said about the value of British rule 
in India from the political point of view, India and the 
civilized world should be grateful to the English govern- 
ment for bringing the blessings of western medical relief 
to this land, and for Britain’s yeoman service in expand- 
ing these facilities. In fact the whole western medical 
effort has been so dependent upon government that with- 
out it our medical science and relief could never have 


been produced successfully. The Indian government is 
the only government in the world to provide so lavishly 
for the medical and surgical wants of its subjects and for 
the medical education of practically the whole profession. 

The government medical service is either military or 
civil, but even the civil elements are subject to military 
duty as reserves. In the army we have the R. A. M. C. 
(Royal Army Medical Corps) officers and military assist- 
ant surgeons who look after the British troops, and some 
officers of the I. M. S. (Indian Medical Service) and 
military sub-assistant surgeons who look after the Indian 
troops. The medical personnel in active military serv- 
ice is subject to the director of medical services in India. 

On the civil side, the head administrative officer is 
the director of the Indian Medical Service, who is the 
surgeon-general with the imperial government. The other 
administrative officers are the surgeons-general of each 
(Bengal, Bombay, Madras, and United Pro- 
vinces). Subject to them are the inspectors-general of 
civil hospitals, who in turn exercise authority over the 
civil surgeons (officers of the I. M. S.) in charge of dis- 
Civil surgeons have under them each a 


pre vince 


trict hospitals. 
civil assistant surgeon and one or two civil sub-assistant 
surgeons. 

According to Thacker’s Indian Medical Directory 
(1922), corrected by Hehir’s “The Medical Profession in 
India” (1923), there are 274 medical officers of the R. A. 
M. C., 454 surgeons and physicians of the I. M. S. 
(in civil service), 739 military and 685 civil assistant 
surgeons, 894 military and 3,442 civil sub-assistant sur- 
geons. The first two services are made up almost exclu- 
sively of European personnel (only seven per cent is 
Indian, but the Indianization process is growing) and 
the last two are almost exclusively of native Indian men. 
The personnel of the R. A. M. C. and the I. M. C. is 
trained in Europe and has medical qualification of the 
highest order. The personnel trained in Indian medical 
schools is of a much lower order, not qualifying, for ex- 
ample, to practice in Europe. 

“The duties discharged by the government medical 
services include, on the military side, administrative and 
executive medical and sanitary work of the whole army in 
India. On the civil side they embrace administrative and 
executive work in all state hospitals and dispensaries; 
medical treatment of government services; medico-legal 
work of the country; medical and sanitary work of jails 
and lunatie and leper asylums: sanitation of the Indian 
empire; and medical education.” 

(Continued on Page XXIV) 








SISTER CATECHIST OF MARY IMMACULATE AT 
SATEHALLY, MYSORE. 
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In the provinces there are a few medical schools and 
medical colleges. The former turn out apothecaries and 
sub-assistant surgeons; the latter, assistant surgeons or 
licensed medical practitioners. From a university such 
as at Bombay, Caleutta, or Madras, degrees may be ob- 
tained. The apothecary’s diploma is the lowest qualifica- 
tion which admits one to registration. A sub-assistant 
surgeon is the lowest grade officer who may take charge of 
a district hospital or subsidiary dispensary. If in govern- 
ment employment, apothecaries, sub-assistant surgeons, 
and even assistant surgeons, are under the control of a 
qualified medical officer in charge of the district hospital. 
The district medical officer must periodically, i. e., once 
in a few months, visit the subsidiary dispensaries. Once 
a year he must furnish the surgeon-general with a report 
as to the efficiency of his subordinates. 

These lower grade medical officers are permitted to 
engage in private practice and thus increase their meager 
As practitioners their fee would range between 
The fact that 


salaries. 
twenty-five and seventy-five cents per call. 


the rural population cannot possibly pay more and that 
the sub-assistant surgeons are willing to work for so 
slight a remuneration, is most important in the task of 
bringing medical aid to regions where otherwise it could 


not be had. 
Hospitals and Dispensaries 

There are about 275 government hospitals (Thacker’s 
Indian Medical Directory, 1922). A great number of 
these hospitals are purely military establishments called 
station hospitals. Large cities like Bombay, Calcutta, 
and Madras have some well-appointed civil and private 
hospitals. In important country centers in the various 
districts which go to make up a province, an effort is 
made to have at least a small hospital, called the district 
hospital, and scattered throughout: each district a few 
subsidiary dispensaries. 

Public Health 

The sanitation of the army is very efficient and calls 
for no further remarks here, since it is distinct from 
civil sanitation. 

The health problems of India are of enormous diffi- 
culty. Perhaps no other part of the civilized world pre- 
sents problems of similar magnitude. Natives must be 
taught the first principles of domestic and general] hy- 
giene. But this is extremely difficult because the back- 
ward ideas about hygiene are bound up, like everything 
else in India, with religious ritual and spiritual authority. 

“The present organization may briefly be stated to 
consist of a central board of health at imperial head- 
quarters, Delhi, composed of the heads of the medical, 
public health, and research departments; and a board of 
health in each province Every province has also a di- 
rector of public health and several assistant directors. 
Health officers are employed by the larger towns, each of 
which has its sanitary inspector.” The areas served by 
the assistant directors of public health range from 24,830 
square miles in Madras presidency, to 24,597 square miles 
in the Bombay presidency, and the population from about 
nine millions in Madras, to three and a half millions in 
Bombay. 

Except for the registration of vital statistics, which 
cannot be relied upon because only an insignificant num- 
ber of deaths are witnessed by competent medical au- 
thority, these provisions for public health affect only 
one-tenth of the total population. The results, however, 
have shown an awakened understanding of public hygiene, 
especially in the larger cities and towns where water eup- 
plies, drainage, and conservancy have been introduced. 


HOSPITAL PROGRESS 


DAILY ROUTINE IN THE DACCA DISPENSARY. AMERICAN 
HOLY CROSS PRIESTS FROM THE UNIVERSITY 
OF NOTRE DAME ARE HERE. 
Epidemics are losing some of their terror, lepers are being 
segregated (though it is not compulsory), and the insan¢ 
are being provided for as never before. 
Private Practitioners 

The first official regulation of qualifications for the 
medical profession in India was the Bengal Medical Act 
of 1914. One for the whole of India was introduced in 
1916. These acts, however, do not prohibit general medi- 
eal practice. They merely forbid the assumption of the 
term “doctor” or its equivalent (efficiency in. western 
medical science) by those who have not passed success- 
fully the examination for these qualifications. To forbid 
prom‘scuous medical practice would be unwise insofar 
as it would deprive the people of some medical aid which 
they would otherwise not be able to secure by reason of 
the limited number of qualified medical practitioners. 

It is practically impossible to estimate the total num- 
ber of practitioners in India, since registration is only 
in its infancy. Yet, for Bengal, Behar, Orissa, and 
Assam, the facts are available in the following table 
which was prepared for the Caleutta University Com- 
mission in 1919: 
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This report shows that medical aid is concentrated 
in cities, leaving the rural sections in great want. The 
Calcutta University Commission goes on to say, “Leaving 
out the holders of English medical degrees and the 
small number of other men employed on special estates, 
we see that there is one medical graduate or qualified 
practitioner of the assistant surgeon class for every 2,300 
persons in Calcutta, and one for every 181,000 persons 
outside Calcutta. Of the sub-assistant surgeon class 
there is one for every 4,700 persons in Calcutta, and one 
for every 48,000 persons outside Calcutta. The region 
outside Caleutta includes Dacca and the other two towns 
in Bengal, and Patna and other towns in Behar and 
Orissa. The number of registered practitioners of both 
classes is one for 1,550 persons in Caleutta, and one for 
38,000 in Bengal outside Calcutta, Behar, and Orissa.” 


(To be concluded) 





